2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. %
DOCUMENT # P01000017770 Apr 30, 2005 08:00 AM
1. Entity N

ity Name Secretary of State

PINNACLE FINANCIAL NETWORK, INC.
Principal Place of Business Mailing Address
200 W, MERRITT I1S. CSWY 200 W. MERRITT ISLAND CSWY
MERRITT ISLAND FL 32052 MERRITT 1ISLAND FL 32852
us us

Suite, Apt. #, sfc. Suite, Apt. #, etc. = 15t MOORE CR2E034 (10!04)

City & State City & Siate 4. FEI Number ) Applied For

59-3701 4_5.3_ | [Netapplicat::
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additionai
7 o B Fee Required
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registarad Agent

Name

[.YISE(‘;N W[RERI#QNGE WA‘{’ Street Address (P ©. Box Number is Net Acceptable) o o

MERRITT ISLAND FL 32852 e

City ' EL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regis-tered office or registered ag;nt, of both, in the State of Florida. | am familiar with, and accep!r
the obligations of registered agent.

SIGNATURE

Signalute, epad 4 preked nams o cagiiarad agent end tila | applivehle HOTE Pegrsteied Agamt stgnatuse recursd whan Jersiatng) DATE

FILE NOWHN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Conuibution. [ Added to Fees

10. ~OFFICERS AND DIRECT ORS B KB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

ILE P O belete TOLE O change [ Addition
NAME NEW, KENNETH J NAME

STREFT ADDRESS | 200 W. MERRITT ISLAND CSWY STREET ADDRESS

CITY-ST- 2P MERRITT ISLAND FL 32952 _§ aestap ~

TILE [ Delete e O change [ Addition
NAME HAM: Ha0n0245 gg o
STREET ADORESS STREET AUDRESS E}S,«’ﬂiﬁ' §-—a ata, =00t {=0.00

GiTY- ST 2P AR o L

e O Detete TTLE [ change  [] Addition
NAME NAMED

STREET ADDRESS STRELT AUDRESS

oy SI-2P I ciry-sl-ap

Pk J Delete RILE [Jchange [ Addition
MNAME MAME

SIRER1 ADDRESS SIREET ADDRESS -
Cily-S1-4p CITY-S1- 2P )

e [ Detefe T Ol change [ Addition
NAME MAME

SIREET ADDRESS SIREFT ANDRESS

ClIY-S1-4F Civ.sl- 2P 7

T [ petete nie Ochange [ Addition
NAME HAME

SIRFET ANDRESS SIRLET ADDHESS

oIy ST 1P CIY-5F-2F

12. | hereby c:ernr?I that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and tat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o ffustae empowerad to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 er Block 11 if
changed, or on an attachiment wil#an address, with allbther like ampowered.

Kepn New Y27 320 WSh-3423

TED NAME OF SIGNING OFFICER OR OIRECTUR Cale Davima Phono #

SIGNATURE:




