2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000005023

1. Entity Name .

PENTACLE POINT, INCORPORATED

Principal Placa of Business

POST OFFICE BOX 80745
PALM BAY FL 32906-0745_

Mailing Address

POST OFFICE BOX 60745
PALM BAY FL 32906-0745

FILED
Apr 06, 2005 08:00 AM
Secretary of State

EIE AR

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, tc. 1stMOORE CR2E037 {10/04)
City & State T City & State o 4. FEI Number Applied For
59-3730205 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired [ ?g'gf q;;?:;tional
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registerad Agent
- T L Name
WILLIAMS, GAZARIA 3
Street Address (P.O. Box Number is Not Accentabile
3414 HENRY STREET :
MELBOURNE FL 32901
City FL ( Zip Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida | am farniliar with, and accept
the obligations of registerad_agent. :

SIGNATURE — _ = S -
Slgnature. lvped or prntod name o regrsterad agent and ttle { epplcabie mcrrr;‘ Registerad Agant signalure requiroa when renstarirg) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finansing $5.00 May Be Make Check Payable to
Due By May 11,2005 =~ Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D 3 Deteie wnE [1change [ Addition
HAME WILLIAMS, GAZARIA NEME
StRcT Aopicss 3414 HENRY STREET STREET ADIAISS LO0D0E2a0658
orr-512_|MELBOURNE FL 52901 a5t 04,06 05-80077-005 70,00
I D - - Clpelete § e o O Change [ Adsifion
NANE JOHNSON, DORCAS HAME
STREET ADDRESS | 1300 ARLINGTON DR #105 STREET ADDRESS
orr.st-zp |PALM BAY FL 32905 CITY-ST- 2
LE D T Ol oetels e T Change (] Additing
NAME - CANNON, JOANN O wame
STREET ADDRESS | 1101 MILLS STREET SIREET ADDRESS
cily-ST-2P MELBOQURNE FL. 32901 CTY-5-7IP
TILE o C1 pelse me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-57- 2P
e B O Detete TILE 7 Changs (] Adaifion
NAME NAME
STREET ADDRESS STRETT AGDRESS
CITY-ST.ZP CITY-ST- 2P
L S 7 Delete TE [ change (] Addition
NAME NAME
STREET AODRESS STREET ARDRESS
CHY-ST- 2P GCITY-ST- 71P

12, [ hereby certify that the infarmation supplied with this filing does not quallfy for the exdmption stated in Section 1 tQ.Cf?FfS){f],

indicated on this repart or supplemental report is true ang accurate arid that my signature shall have the same legal a

Florida Statutes, | further certify that the information

es! as if made undér cath; that T am an officer or director

of the corporation of the receiver or rustee empowered lo executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atiachment with an address, with all cther like empowered

SIGNATURE:

: w2
AND TYPED OR PRINTED NAME OF SIGNING CFFICER

, 1)
O#f DIRECTOR

i

[ate



