+

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P00000079848

1. Entity Name
PINPOINT PROFESSIONALS, INC.

ecretary of State

04-30-2004 90228 029 ***150.00

Principal Place of Business Mailing Address
7715 LAKE WORTH RD. PMB 316 7715 LAKE WORTH RD. PMB 316
LAKE WORTH, AL 33467 LAKE WORTH, AL 33467
2. Frincipal Place ofVBusiness 3. Mailing Ad/dress
LAKE WiutTH KD P LAK werTH LA
Su;ti .t:ejt, ;#.iatc‘ Smte.;p}:,:lc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Number Applied For
65-1031821 Nat Applicable
Zp Country p Country 5. Centificate of Status Desired [ g—gfqmﬂ‘m'

8. Name and Address of Cumrent Reglistered Agert

7. Name and Address of New Registerad Agent

Name

RATFIELD, LOUIS W

7715 LAKE WORTH RD. PMB 316 Street Addre;
LAKE WORTH, FL 33467 FiL8

(P.Q. Box Number is Not Acceptable)}
Atk goearit R A I/

N L tiee oeary FL | ¥55%,

-1 8. The above named entity subrmits this statement for the purpose of ;nging its registered office of registered agent, or both. in the State of Florica, 1 am familiar with, and accept

the obligaﬂon%wejih .
SIGNATURE — ( = J

Signatrs, typed or primed name of registered agent and S ¥ apphcable. Z (NOTE: Regletered Agent signatura requirad when OATE

FILE NOWT!! FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $530.00 Trust Fund Conribution. O  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PRES 3 Detete e Klehange [V aodition
NAME RATFIELD, LOUIS W PRES NAME
STREET ADORESS | 7715 LAKE WORTH RD. PMB 316 STREET ADDAESS - iy R 7 3
. 33es Al Wi
CITY-57-2P, LAKE WORTH, FL 324867 Ciy-s7-3r
e [ Delese TTLE [ change [ Addition
STREET ADORESS STREET ADDRESS
CTY-51-2P CiTY-S1-27
TE | [ oelee TME O thange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CY-gT-ZP CITY-5T-2p
e O petete TE [Jehange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIFY-ST- 7P CATY-51-2P ) .
me [ petete TE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-5T-2P l OITY-ST-2P
RIE ST 3 oetere Tk Olcmnge [ addtion
STREET ADDRESS STREET ADDRESS
Ty -§T- 2 CRY.ST-ZP

12. | hereby certify that the information supplied with this ﬁli'r‘:g does not qualify for the exemption stated in Section 1 19‘07&3){';). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer of director
aof the corporation o the receives or Tusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

indicated on this reposi or supplemental report is true a

changed, or on an attachment with an address. with all r like empowered.
SIGNATURE: ¥, L !27—-

AND TYPED Haus Dok OFFICER OR DRECTCR

a9, 0y




