2004 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) _ Feb 12, 2004 8:00 am

DOCUMENT # P01000086840
1. Enity Narre Secretary of State
R. PINNACLE CO 02-12-2004 90038 031 ***150.00
Principal Place of Business Mailing Address
4 QCEANS WEST BLVD., UNIT 804D 4 OCEANS WEST BLVD., UNIT 804D
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 940149y
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3743803 Not Applicable
Zip Couniry Zp Country 5. Ceriificate ot Status Desired O ?ese';?q Lﬁ?ed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"TAMM, R, EUGENE T FRank KETEMNOE o
vy Street Address (P.O. Box Number is Not Acceptable) - -
408 N. WILD OLIVE AVE. G ecenss WestT Bvo, Uvit Soy-0

DAYTONA BEACH FL 32118

DAyTorA Bercrt FL | ¥7ts

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /:;’c?’)ﬁ /265cnc/c'- ZM M 2 -ao%—o 5‘-1

Signature, typed or primad name of registered agent and tille i ap.élrcau!e. {NOTE: ﬁeﬂsﬂared Agent sgnature required when renstatng) DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. J Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TIE 3] [ petete FTLE [ Change [ Addition
NAME REZENDE, CAROL NAME
STREET ADDRESS (4 QCEANS WEST BLVD., UNIT 804D STREET ADDRESS
cmy-T-2p DAYTONA BEACH FL 32118 CITY-S7-2IP
TILE D [T Delete TILE : [ change [ Addition
NAME REZENDE, FRANK NAME
STREET ADDRESS |4 OCEANS WEST BLVD., UNIT 8040 STREET ADDRESS
CIvy-ST-zp DAYTONA BEACH FL 32118 CITY-5T-2IP
TIMLE [ pelete TALE [ change [ Addition
HAME fo— - - - S o~ - B NeME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiIP . CITY-ST-2IP
TIEE [ Detete § e . ] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-2P
THLE 3 pelete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZP
e O petete e O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: ZM /€~——c~_ 2 0¥ ~aéL

SIGNATURE AND TYPED OF PRISTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daytime Phane #




