2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # P000001 01795

1. Entity Name
ERNESTO PINZON, P.A.

Secretary of State

Principal Place of Business

4427 SUN ‘N LAKE BLVD STE €
SEBRING, FL 33870

Mailing Address

4427 SUN 'N LAKE BLVD STEC
""SEBRING, FL 33870

AMRENCG O L

6. Name and Address of Current Registered Agent

FROST I, JOHN W
385 SOUTH CENTRAL AVE
BARTOW, FL 33830

01132005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

O  9$8.75 addtional

y rad
5. Certificate o.f Status Desire: Fee Required

8. The above named entity submits this staterment for the purpose of changing its registered office or reg

the obligations of registered agent.

SIGNATURE John W. Frost, IIL

,in the State of Flnnda § am familiar with, and accept

=— jlielog”

tered agent, Cz

Signatirs, typed ar prrted name ol regisiefad agett dnd e if apiicatie.”

* (ROTE: Regisiered Agent s pnature r

when remam) OATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,_

9. Election Campaign Financing

%1.00 May Be
d to Fees

10, OFFICERS AND DIRECTORS _ ]

TITLE D
NAME PINZON, ERNESTO -

STREET ADORESS | 4421 SUN'N LAKE BLVD STE C o
CITy.$T-2P SEBRING, FL 33870

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

e

HAME

STREET ADDAESS
Ciry-s7-29

TLE

NANE

STREET ADDRESS
Crry-s1-ap

TImLE

NAME

STREET ADORESS
Ciry-s7-ap

TILE
L L5
STREET ADDRESS
CITY-ST-0° 3 i

12. | hereby cert that the infermatjon supplled with ¢

of the carporation or the receiver or trustee empulwere
changed, or an an attachment with an addl

SIGNATURE:

report as required

is filng does not qualify for'the exemptlon | stated in Section 119, 0‘7’$3)(x), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my slgnature shall have the same legal effect as if made under oath, that ! am an officer or diractor
hi

Dy

1 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

2 /M /z'mé B4 00

SIGNATURE AND TUPED OR PRINTED NAME OF SIGNING OFFICER OA DIAECTOR

Daytme Phone ¥




