2005 FOR PROFIT CORPQRATION
ANNUAL REPOR

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # PO0000038959
%Pﬁng‘wgamVESTMENT, iNC.

Secretary of State

'Mailtng Address

PO BOX 1568
SAINT AUGUSTINE, FLL 32085

S
Princlpal Place of Business _

305ATABEACHBLVD. _ =
ST. AUGUSTINE BEACH, FL 32084

DO NOT WRITE IN THIS SPACE

(AU RN

01252005 No Chg-P CR2E034 {10103}
4, FEI Number Appiiod For
59-3640438 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

BINNINGER, STEVEN P
305 ATA BEACH BLVD.
8T. AUGUSTINE BEACH, FL 32084

DO NOT WRITE
IN THIS SPACE

8, Tha above named entty subtmiits this statement for ths purpose of changing its regiStared office or registared agent, or both, in the State of Florida, | amn tamiliar with, and accept

the obligations of registered agent,

SIGNATURE e - = — s
Sigrature, tyoed of protad name of regiEieTed sgant énd litle I applicakle T INOTE Regislered Agent signafure requled when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election c:ampas'gn anancfng $5.60 May Be H ;Dﬁﬂ{j{iﬁg?, .
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, Added to Feas ;J {9 3' I;: ;;‘;g,@?}gégi‘;gq 1 F:E; N
) LIES A Y o ) 2 F Al W £ 3 oo it f e &
10. . = - OFFICERS AND DIRECTORS i R AR z T KU
TE D - N -. i R LS A S e 1 - .
NAME BINMINGER, STEVEN P
SIREETADDRESS | 305 A1A BEACH BLVYD,
Y- ST-21P 8T. AUGUSTINE BEACH, FL 32084 )
TmE D D ) - P ——— - -
NAME GREEN, HENRY F il
STREET ADDRESS | 2 CHARLES STREET
CRY-57.21P 8T. AUGUSTINE, FL 32095
0L D S i — _ =
NAME HOEFER, DEBRA
STREET ADDIESS + 2 CHARLES ST.
Y- 5T 2IP SAINT AUGUSTINE, FL 32085 Do NOT WF“TE
e o T —== ]
e IN THIS SPACE
STREET ADORESS
CITY - ST-2I7
it o - - oo e itza
NAME
STAEEY ADDRESS
CITY-ST-TIP
e - S - o —
NAME
STRELT ADDRESS
CITY - ST-21P - ‘-

s raport or supplamental repaort is trua an

12. ! heroby oédff?; that e wiarmation sy plied with this fmng dees not qualily for the examption statad in Section 1 19.07&3)0‘), Florida Statutes. 1 further gertify that the information
1 p accurate and that my signature shall hava the same legal a
of the: corporation or the receiver or lrustee ampowered to execute this repott as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

indicatad on
changod, or on an attachment with an address, with all ottter like empowered.

SIGNATURE:

ect as if made under oath, that 1 arft an officer ar director

aq

Daylme Pone 4

+/ Lyons” »é/c%»fw-m




