2005 FOR PROFIT CORPORATION

ANNUAL REPORTY

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P00000046375

1. Entity Name

PINEHILL CAPITAL PARTNERS, INC.

02-28-2005 90238 024 ***150.00

.Malling Address
1700 5 Mf_\CD|LL AVE

60
TAMPA, FL ‘33629

Priricipat Place of Business _
1700 S MACDILL AVE - .
260 S
TAMPA, FL 33629

=

o 50020

IR

2. Principal Place of Business 3. Mailing Address
i #, etc. ite, Apt. #, elc.
Sull. Apt. #. etc Suita, Apl. #. atc 02072005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3643807 Not Applicable
i Count i i
Zip ouniry Zip Country S. Ceriificatg ol Status Desired a $8.75 Additicnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GARCIA, MARTIN L

1700 § MACDILL AVENUE
STE 260

Street Address (P.O. Box Number is Mot Accepiable}

TAMPA, FL 33629

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registarad
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatuse, yped of prinded name &f regrsiared agerd and Ltk It applicabie. (MHOTE: flequstarsd Agent signature raquired when rensiaing) DATE
) FILE NOW!!! FEE IS $150.00 . 9. Election Campaign ﬁnaﬂcing $5.00 may 8o
. .-_After May 1, 2005 Fee will be $550.00 Trus'l ll:und C_onlrlbuuon, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE M O Detete ) owme vP . [ Crenge L Audition
NAME GARCIA, MARTIN L NAME Myrea GCoron O %I‘\U-L »
STREET ADDRESS | 1700 S MACDILL AVE STE 260 STREETADDAESS | | OO = Mol DIl , W20
orv-s-ap | TAMPA, FL 33629 oS0 | Ao . EL 3329
TITLE O oelete AILE A ! [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IR CITY-51-2P
TILE 3 oetete TILE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
CHE T T 3 Detete 1 e - - - ‘D Change  [J'Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TILE O pelete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-5T-2IP ClTy-51-21P

12. | hereby certify that the information supplied with this filing does nat qualify for th

SIGNATURE:

gxemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the informaticn
ignature shall have the same legal effect as if made under oath; that | am an officer or diracior
required by Chapter €07, Florida Statules; and that my namae appears in Block 10 or Block 11 if

o5

SIGNATURE AND TYPED 0! PRINTED N

SWR OR DIRECTOR

Do Daytime Phona #




