ANNUAL REPORT

:

2004 FOR PROFIT CORPORATION

FILED
Feb 06, 2004 8:00 am

DOCUMENT # J65773

1. Entity Name
PINNACLE REALTY SERVICES, INC.

Secretary of State

02-06-2004 90006 010 ***150.00

Principal Place of Business Mailing Address

86 SPRING VISTA DR 86 SPRING VISTADR

STE 200 STE 200

DEBARY, FL 32713 US DEBARY, FL 32713 US

TS R BT ERA AR ER IR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

59-2807276 Not Applicable

a0 Country ap Country 5. Certificate of Status Desired | gge'gg‘ 32:;“0”3'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

GRAY, JOHN C JR.

Name

J. CHARLES GRAY

86 SPRING VISTA

Street Address {P.Q. Box Number is Not Acceptable)

DEBARY, FL 32713 301 _E PINE _STREET
SUITE 1400
City FL l Zip Code
ORLANDO 32801

the obligations of regi ageny

8. The above named entity submits lhi/terrem fgr the purpese of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatur pad of pringislared agent and Utle if applicable.

/ {NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

THLE PST [ pelete TITLE [0 crange [ Addition
NAME GRAY, JOHN, C., JR NAME

STREET ADDRESS | 86 SPRING VISTA STREET ADDRESS

CITY-ST-ZiP DEBARY, FL 32713 CIY-81-2P -

TITLE O vetete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ Delste TINLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O celete TITLE (3 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §7-ZIP

12. | heraby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

d

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: n

C. Gray, Jr/A,/?/ 33"647“&455

SIGNATURE

TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/ Cate Daytime Phena 4

P




