| FILED
2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am

ANNUAL REPORT Secretary of State

PEQCNUMENT #K72838 02-20-2004 90002 007 ***150.00

. Entity Name .

PINKSTON PROPERTIES, INC,

Principal Place of Busingss Mailing Address .

912 N.W. 7TH STREET 912 N.W. 7TH STREET - . .- -

WILLISTON, FL 32696 . WILLISTON, FL 32696 )

e SR KA RERTEMIV A
Sulte, Apt. #, etc. Suite, Apt. #, stc. - 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

£59-2944477 Not Applicable

ap Country zp Country 5. Certificate of Status Desired M Ei'gil‘;‘?:;“ma'

6. 'Namé arid Addréss of Cufrent Registered Agent " 7. Name and Address of New Reglstered Agent

Name =

PINKSTON, CARL
12 NW. 7TH STREET Strest Address (P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL ] Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ - Signalure, typsd or printed name of registerad agent and Hitle if applicable. (NOTE: Registored Agent signature required when reinstating} ) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing . $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ] Delete TME Pt v ' Change [ Addition
NAME PINKSTON, CARL MAME
STREETADDRESS | 912 N.W. 7TH STREET STREET ADDRESS
CITY-§T-2IF WILLISTON, FL CiTY-S7-2P
TME 1 Delete me SEC -/ Thugas O Change )R] Addition
NAME NAME ™ ““"’1—]4 piak Sror
STREET ADDRESS STREETADDRESS |4 4 % Mo e | \'\'j' }f
CITY-ST-ZIP CY-§1-21P VW lLgergn  Sn 89694
e . [ Delete TME o {1 Crange [ Addition
NAME L e — - - - f AR b et g o S HAMEe | T v e e o a T p———— o - _
STREET AGDRESS STREET ADDRESS
CiTy-57-2P CITy-87-2IP
TiTLE ‘ [ Delete TIME [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-Z2IP
TITLE [] pelete TITLE [ Change  [] Acdition
NAME - NAME
 STREET ADDRESS STREET ADDRESS g
CITY-5T-ZP ’ - CITY-ST-2P : .
TITLE. - [ pelete TITLE e ) [ Change [ Addition
NAME - NAME ’
. STREET ADDRESS : - STREET ADDRESS
Cy-st-2IP CITY-ST-2IP

12. | hereby ceniig that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same lagal sffec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 171if
changed, or on an attachment with an address, with al! other like empowared.

' ) it flate 3 Foi ‘ L _
SIGNATURE: (el L. 242 C7"* 2 /0.6 X5 525457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR . Date Daytime Phona #




