2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # J49659

1. Entity Name
THE PINNACLE COMPANY

Principal Place of Business
gQT 7 WESTERN WAY

ﬂgCKSONVILLE FL 32258

Mailing Address
8917 WESTERN WAY

6
JACKSONVILLE FL 32256
us

2. Principal Place of Business

3. Maillrng Address

Suite, Apt. #, etc.

‘ FILED
Apr 29, 2004 08:00 AM
Secretary of State

|l

AR

|

I

I

Suite, Apt. ¥, etc. MOCRE CR2EOC34 (11/03)
City & State City & State 4. FCI Number [Tﬂppiiedfor
: _ 59-2756811 [Not Agpiosts
219 Gountry 2P Country 5. Certificate of Sialus Desired 0 $8'75 pfdditic’"al
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONN, JEFFREY A,

8917 WESTERN WAY
SUITE 6

JACKSONVILLE FL 32256

Street Address (P.O. Box Number is Not Accaptable)

City

FL ‘ Zip Code

8. The above named entity submuls this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and éccept

the obligations of registered agent.

SIGNATURE

Signalute, Wped o prnted Rame of registered agam and We § apphcable

(NOTE. Regrsterea Agenl signature regquired when ronstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Fiorida Department of State -

8. Election Campalgn Financing
Trust Fund Cantribution.

© $5.00 May Be
Added to Fees

6. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢

THLE DTS [ Delete TIEE [ Cnange [ Addition
RAME CONN, ROBIN R. NAME j Iﬂﬂﬂ“{” 33952 -
STHEET ADDRESS | 109 GREENCREST DR STREET ADDRESS (14 J,;_“% }l_}’:i:"f‘m iéi‘[:lﬂs Lo
or-st-2p . | PONTE VEDRA BEACH FL 32082 CiTY-5T- 3P W L ade =

TILE DP ] Delete TTLE [ Change [ Addition
NAME CONN, JEFFREY A. NAME

STREET ADDRESS | 8917 WESTERN WAY, #6 STREET ADDRESS

GITY-§T-2P JACKSONVILLE FL LI -57- 21P _
TIVLE [ pelete TITLE [J Chage [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CIrY-ST-2IP Y- S1- 29

TILE 1 pelete 1ILE [T Change [T Addition
HAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-§1-ZP CITY-87- 2

TITLE 7 petete Lt [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CmY-51- 7P CitY-57-2P

TILE [ celete T [ change [ Addition
NAME NAME

STREET ADDRESS STAELT ADDATSS

CITY-ST- 2P CITY-ST- 2P

12. | hereby cerify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indhicated on this report or supplemenial report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation cr the receiver or trustee empowared 10 exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: DSgro AL — -

Erpay A - Cowns

(Fod) IE3~ Dowp

GNING OFFICER Gft DIRECTOR

Az 2/op
-

Cala Dayime Phone ¥



