A

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # N94000001283

04-18-2005 90299 001 ****61.25

1. Entity Name
PYRAMID, INC.

Principal Place of Businass
57 SOUTH COYLE ST
PENSACOLA, FL 32501  US

Mziling Agdress
57 SOUTH COYLE ST
PENSACOLA, FL 32501  US

2. Principal Place of Business

3. Mailing Address

DR AT

Suite, Apt. #, efc.

Suite, Apt. 4, etc, 01282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3233538 Not Applicabla
Zip Counitry Zip Country

O $8.75 additional

5. Centilicate of Status Desirad .
Fee Required

-6, Name and Address of Current Registered Ageni=—-——~————1

JUSTICE, SHEILA
410 W BLOUNT STREET
PENSACOLA, FL 32503

Nama

e - Famve-and Address-of-Herrfhrgivteret Aol e ae i

Straet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose 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

Slignatura, typad or printed name of registersd egent and title if applicabie.

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Aegistered Agant signature required when reinstating) - DATE
$5.00 Mmay Be Make check payable to
Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE [n} O velete TITLE [ change [ Addition
NAME LLOYD, ROBERT L NAME

STREET ADDRESS | 9695 COACHMAN COURT STREET ADDRESS

CITY-57-7IP PENSACOLA, FL 32514 CITY-51-2P

TITLE D O pelete TITLE [ change  [] Addition
NAME JUSTICE, SHEILA NAME

STREET ADDRESS | 410 W BLOUNT STREET STREET ADDRESS

CITY-§7-2IP PENSACOLA, FL 32501 CITY-sT-2IP

TIE D [ Delete TILE [ Ctange (] Adcition
NAME | MEISBERG, STEVE RAME

STREET ADDRESS | 2170A DELLWOGD DR TTTTTTT T ek adlRess | _— T T T T = s
Ciy-81-2P TALLAHASSEE, FL 32303 CIlY-S1-2iP

TTLE [ Detete FITLE [ crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O elete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CiTY-ST-2P

TIE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 1 19‘0753)0), Florida Statutes. | turther cerlily that the information

of the corporalion or the receiweror tru

9 gmpowered b

indicated on this repon Z;;sjulﬁ)"rﬂ'eﬁaatal report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

changed, or on an attackeriént with an

SIGNATURE: __ < __

dress, with all g

ampowered.

e
) Py

ute this report as required by Cr{apter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED HAME OF &1

G OFFICER OR INRECTOR

)J2ils goyagcaLy




