FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90244 029 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F00000006615

1. Entity Name

PYRAMID INVESTMENTS, INC.

Principai Place of Business

1834 S.E. 5TH STREET
CAPE CORAL FL 33990

Mailing Address

1834 S.E. 5TH STREET
CAPE CORAL FL 33990

34072322

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
38-2952334 Not Applicable
Zp Country ap Country 5. Centificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e ——en —~ | Name U T SRy =
HUNT, AUDREY:- -

1834 S.E. 5TH STREET Strest Address (P.Q. Box Number is Not Acceptable)

- CAPE CORAL FL 33990

Zig Code

| & FL
;8. The above named fﬂmﬁl submits this slatement fostha nheerss rfhanninn '*qwnﬁice or registered agent, or both, in the State of Florida. | am familiar with, and accept 1
3 the obligatione ~ ~=Fuctarad agent. oot o ' . !
ES s . o o R P . — - " ) s

‘SIGNATUR ) . Ll

e T — N - CEPS - g .
ignature. typed or primted name cl)égislerea AYEM dru i .,:‘.:ar....‘ e

s e itered Agent signalure required when reinstating)

8. Election Campaign Firancing

$5.00 May Be

Trust Fund Contribution, Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PCD 2 Delere TiE [dChangs [ Addition
NAME HUNT, AUDREY NAME
STREET ADDRESS | 1834 S.E. 5TH STREET STREET ADDRESS
CITY-57-2IP CAFE CORAL FL CIT¥-ST-2P
TME 3 oejete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§7-2IP
TILE [ petete MLE [ Change [ Addition
- NAME e e —— - —— -l NAME- - e =TT wmme e - - MR Rt 4 - - <
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TIME ] Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-ZIP CITY-5T-2IP .
TLE {1 Delete TITLE [IChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. & further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appaars it Block 10 or Block 11 if

changed, or on an aﬂachmept with an address, with al egrpowere -
s HL LS o6 S235-2TH/52Y
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Andraosr Tizes b




