2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # NO1000005023 ecretary Of State
1. Entity Name .
04-16-2004 90031 025 ****70.00
PENTACLE POINT, INCORPORATED
Principal Place of Business Mailing Address
POST OFFICE BOX 60745 POST OFFICE BOX 60745 . TaAvvIING
PALM BAY FL 32906-0745 PALM BAY FL 32906-0745
Suite, Apt. #, atc. Suite, Apl. #, ete. MOORE CR2EC37 (11/03) ’
City & State City & State 4. FEI Number Applied For
59-3730205 Not Applicable
Zp Cauntry Zp _ Country 5. Certiicate of Status Desied [ fg;’g Adiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T mm m et i e e e o = Name e e
WILLIAMS' GAZARIA Street Address (P.O. Box Number is Not Acceplable)

3414 HENRY STREET
MELBOURNE FL 32901

City FL | Zip Cocde

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

SIGNATURE

Signature, typad or printed name of registared agent and I

(NOTE: Registeret) Agenl signature (agquirad when réinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES Tt) OFFICERS AND DIRECTORS IN 10
mLE D 1 Delete TITLE [ Change  [] Addition
NAME WILLIAMS, GAZARIA -
STREET Apbhess | 3414 HENRY STREET STREET APRRESS
omv-si-ze | MELBOURNE FL 32801 CIFY-ST-2P
TITLE D [ Delete TITLE [ Change  [J Addition
NAME JOHNSON, DORCAS NAME
sTReer anoress | 1300 ARLINGTON DR #105 STREET ADDRESS
omv-st-zp |PALM BAY FL 32905 CIY-§7-2P
gome B Ooere. . B ome | e e IO change [ Addition
NAME . CANNON, JOANN NAME B i - - TTOT
siAeeT appress | 1101 MILLS STREET STREET ADORESS
CITY-§T-2IP MELBOURNE FL 32901 CITY-ST-ZiP
TILE 3 pelate TME [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TITLE [ oelete TTLE [JCharge [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-Z2P
TIME ] petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-55-2IP CITY-ST-21P

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: (Opsalin (Ao fazopin Witiams  9Aprol 3a-725u7)7




