2004 FOR PROFIT CORPORATION FILED

«— ANNUAL REPORT , . |
DOCUMENT # H58527 Jan 08, 2004 08:00 AM
Secretary of State

1. Entity Name

PINNACLE PARTNERSHIP, INC.

Principal Place of Business Mailing Address

P. 0. BOX 950873 P. 0. BOX 950873
LAKE MARY, FL 327950873 U3 LAKE MARY, FL. 32795-0873 1S

AR R R

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PaTore AT o,

59-2539370 Mat Applicable
5. Certificate of Status Desired O ?g';g ::gdf""ﬂ'

6. Name and Address offcg_n'e;t_wﬁ"eimered Ahent

PO DL o | OMAS | | DO NOT WRITE
SANFORD: L 32771 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stafe of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad same A regisiered sgont and litlk if appiicable. {HOTE Registurod Agent sigrature requivedd when rew'r;sra:i"g) : DATE
9. Election Campaign Financing $5.00 May Be
E NOWI! FEE IS $150.00 y
Aﬂ.: :.lq'ay 1, 2004‘9“ w|¥| be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TE PD
NAME TOWNSEND, JAMES THOMAS

STREET ADDRESS | 202 IDYLLWILDE DR
CITY -ST-ZIP SANFORD, FL

TISLE ST ) ) TR e

HOCIDONNN 32
NAME TOWNSEND, JAMES THOMAS i"ITs’E:!*r’-}lﬂ:figgiﬁjﬂﬂ" 150, 00
STREET ADDRESS | 202 IDYLLWILDE DR SO RTRARATALE L
CiTy-§7-217 SANFORD, FL
TITLE
HAME

s DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADURESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITy-51-2P

12. 1 hereby cerlify that the information supplied with this riling dues nat qualify for the exemption stated in Section 1 19.07&'3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemnental report is true anc accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o1 trustee ampa@n_‘lexecme thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w'&an address, wi all othgr like empowered TN&E‘S 'E‘Q:&M h S

SIGNATU Towdvswd Twzom

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

v



