2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # H58527 Jan 24, 2005 08:00 AM
1. Entity Name
ry of
PINNACLE PARTNERSHIP, INC. Secreta y 0 State
Principal Place of Business - Mailing Address i
P. O. BOX 850873 B. 0. BOX 850973
bgKE MARY FL 32795-0873 [lngE MARY FL 32795-0873 )
S — (NGO
Suite, Apt. ¥, etc. Suite, Apt #, &lc 1st MOORE CR2E034 (1 0[04)
City & State ’ City & State ) 4. FEI Number Applied For
. 759-2?39370 Mot App!icab_ie
Zp Country Zip County 5. Certficate of Status Desired O gi'gi S?:(;”‘maj
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
MName
;gﬂg‘ﬁfﬁlﬁidgggg THOMAS Street Address (P.0 Box Number is Not Acceptable) ] o
SANFORD FL 32771 : -
City ' FL | Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office of registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obiigations of registerad agent. o o T ' : -

SIGNATURE . _ — —
Sigratare, ypad of printed namae of 1egisterad agent ard hlo T appheable NUTE Regisiorad Agant signalurs requirad -_mgn.xe.gmlamg) DATE
e ' B o ' o ’ ' '
FILE NOW!!! FEE IS $150.00 © 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
TE PD ‘ (O belete ik O] Change [ Adt
A TOWNSEND, JAMES THOMAS AN YOHOD01 85848 - ,
SIFEET ADORESS | 262 IDYLLWILDE DR SURLE LAIORESS 01/24/05-80108-021 {50.00
oY-sT-awe SANFORD FL CIy-ST- 2P
T ST Closete  § nac [ Change [ v
NAME TOWNSEND, JAMES THOMAS AME
ST AD0RESS | 202 IDYLLWILDE DR SIRECE ADGEE LS
oy SI-2IF SANFORD FL Y51 2P
fi C3 oeete e Tl Clange L At
NANE NAME
SIREET ADDRESS SIRFETADDRFSS
CitY-51-2f CHY-51-7F
e ' 7 Detete WilF ) o [ change [ Avaisi’
NAME NAME
SIREFT ADDAESS SIRELT ADDRESS
Gy ST-2P Y81 2
Wit ) D Ooete ) ous T [ Change L At
NAME HAME
STREET ADDRESS STREET ADDRESS
oy ST Y512
ik ‘ O oelete TILE o ‘ O Change [ Aouii
HARE NAME
STREt | ADDRESS STREET ALDRLSS
Ciy §1-ap ' ClEY-Si 2P

12. | hereby certfy that the information supplied with this filing does not qualify far the exemption stated in Section 119 07(3)(7), Florida Statutes. 1 further certify that the infofmation
indicated an this report or supplemental repart is true and accurate and that my signature shalf have the same fegal effect as if made under oath, that{ am an officer or director

of tha corporation or the receiver or trusteg empowared to execute this report as required by Chapter G607, Floridz Statutes; and that my name appears in Block 10 ar Black 31
changed, or on an attachment with an address, with ali other like empowered. - —-
wfS TowdSeEnD

SIGNATUR

1A Sseny 2005 ASTH220) 259

TEQ NAME QF SIGHING OFFICER OR PIRECTOR pi Daye )ﬂ Davirne Whons #



