2004 FOR PROFIT CORPORATION

o ANNUAL REPORT {AR]) FILED
DOCUMENT # J62821 Jan 28, 2004 REOBIXNP
1. Entity Name Secretary Jﬁ'@ﬁ%qau%
PINNACLE INVESTMENT PARTNERS, INC.
Principal Place of Busiress Mailng Address )
a0t E. PINE ST. 301 E. PINE ST.
STE 1400 STE 1400
OCRLANDC FL 32801 - : CRLANDO FL 32801
T AR
&t
Suite, Apt. #. atc Suite. Apt #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
. 59-2803412 Mot Appticabie
ae Country Zip Country §. Ceriificate of Status Desired O gi'g;jq g;’:éf"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggﬁ ;’ g‘l!\?gi é—?LES Siraat Address (P (. Box Number is Not Acoeplable)
STE 1400
ORLANDO FL 32801
City FL l Zip Code

8. The abave named entity subrits thes staternent for the purpase of changmg its registered office ar registered agent, or bath, in the State of Clorida. | am famitiar with, and accent
tha obhigations of registered agent.

SIGNATURE
Signature. tyaed af fraited name af cegustaced agent and fite d apphcable, {ROTE Registered Agen! signalure requred when rewstaing) CATE
FfLE NOWII! FEE IS $150.00 . . ' .
@. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrdulion, [0 Added o Fees
Make Check Payable to Florida Department of State
16. QFFICERS AND DIRECTORS l 11 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORAS N 11
TE PDVS {1 Detete T {3 change ] Addilion
HAME GRAY J CHARLES HAME , -
STAECT ADDRESS 301 E. PINE ST., STE 1400 STREET ADDRESS L, :f:%{_lijljﬂﬂﬁi 5% 25 . '
oreest-ze |[ORLANDO FL 32801 Y- ST 3P U1/20/04-80123-303 15000 —
THLE 3 Delete HILE 5 Change [ Addition
NAME NANME
STREEY ADDRESS I STREET ADDRESS
CiTY-5T-29P Y -53- 200
THLE 3 tetee TRLE [ iChange [ Addition
ML QT
STREET ADDRESS STREET ADDRESS
CETY-ST-28 Py~ ST 2P
TIME Delete TRE ge it
g {7 Chan 3 Acdi
HAME HAME
STAECT ADDRESS STREET ADDRESS
CATY - ST- 2P ’ CiTY- ST- 7P
THTLE 1 Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST- 2P I CiTY-51- 29
TILE £ Detete e D] changs 13 Auditon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T- 237 GITY-ST- 7P

2. | hereby certify that the information supplied with this fsixr@ does not guatify for the exemption stated in Section 119.07{3}N. Florida Stahutes, § further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same jegal eflect as i macde undar cath, that I am an officer or director
of the corparation or the recetver or tustee empowered 10 execute this repod as required by Chapter 607, Florida Statutes, and that my name appears in Block 1Q or Blotk 17 #

changed. or on an aitachment with an address, with all other like empawer
SIGNATURE: %W //fﬂ/p -4 Yo 7.2t 538

SIGNATURE AND TYPED OR leﬁfu NAME OF SYGNING OFFICER OR DIRECTOR Daynme Phora &




