L FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

_ANNUAL REPORT

Secretary of State

07-12-2004 90013 017 ***150.00

DOCUMENT #P00000110813

1. Entity Name

PIN HIGH ENTERPRISES, INC.

Principat Place of Busingss  + ~ Mailing Address

PIN HIGH ENTERPRISES INC ' 6801 W DUNNELLON RD : Y3 B
6807 W DUNNELLONRD DUNNELLON, FL 34433 34047831

DUNNELLON, FL 34433

e s v 0 AN

Suite, Apt. #, etc. Suite, Apt. #, efc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
26-3702545 Not Applicable
Zp -] - Couniry . _ | Covary 5. Cerlificate of Status Desired ~ []  90+19 Additicnal
T e B i R _ . Fee Required,
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) . Name
CICERQ, R. J. DICK
6801 W DUNNELLON RD Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34433 -
City FL I Zip Code
8. The above named e‘rﬁyity submphis state 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 ofreﬁre’d g /Z
SIGNATURE 24 . .
‘ “Signglre, wyd c“nM‘rTame of regsteredt agent and ttie £ applicabie. (MOTE: Registered Agert sipnanse regured when renstarng) DATE
FILE NOWH! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Added toFeas corporation did not receive the prior notice.
0. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [T petete " TITLE [ Change [ Addition
NAME CICERO, JEAN B RAME
STREET ADDRESS | 6801 W DUNNELLON RD STREET ADDRESS
Cry-sT-ap DENNELLO, FL 34433 CiTY-S1-ZP
TLE v -~ ‘ T pelete TLE (3 change [ Addition
NAME ; BE) L)‘ ‘-—LL e' ceéro ¥ e
STREET ADDRESS | 6801 W. DUNNELLON ROAD STREET ADDRESS
GITY-ST-2P DUNNELLON, FL 34433 Cry-S1-2°P
TILE [] Delete TLE I cChange [ Addilion
NAME— = | — L et <. - - NAME - . . P
STRELT ADDRESS STREET ADDRESS
Gily-57-2p . EITy-S1-29
TME [T petete TLE [0 Change T Acdition
NAME ' NAME
STREET ADDRESS . STREET ADIRESS
SIY-Si-2P - Ciy-51-2P
TTLE . . . 7 oelete TRE . O change [ Additian
NAME oo . ) NAME
STREET ADDRESS STREET ADURESS
GiTy-ST-2P CITY-§T-2P
e e R ) O velete THLE . . ' [ change [ Addilion
NAME Y LA :..\'. . : NAME : . l A AR R PR B P L
STREET ADDRESS ' T ] - § SmETAOORESS | - - R . ~a
CFY-sT-20 | . : - | crv-sr-ap ' ] .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)®. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thg signatuie shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee gmpowered to ex this rof gd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an ad s, with all other gempowerall. # ’
L]
SIGNATURE: ' 7 B _
TURE Tn OR PRINTED NAME OF SIGNING WRECTOR Cate yhme Phone &

g



