- %

FILED
2004 FOR PROFIT CORPORATION - Sgp 10,2004 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # P01000115567 09-10-2004 90003 038 ***158 75

1. Entity Name
SOUTHERN PINNACLE SERVICES INC

Principal Place of Businé§s Mailing Address

ORES AVE. 45 SHORES AVE.
;rliPSLHESI?EL A§4110 NAPLES, FL 34110 5 4 0 7 2 3 6 3

— = AU

09012004  No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE [

75-3000410 Not Applicable
g if f Desi $8.75 additional
§: Certificate of Status Desired 'E/ Fos Requires

F—mmeind — G- Name and Address 6f-Current Regiatered AQeat o —m—=rus — | g i e s e = TR T T A

R Do NOT WRITE
NAPLES, FL 34110 B | |N TH|S SPACE

15

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

] s

: - . - . . . - .

SIGNATURE _ ot s .

Lo Signature, typed or printed name of registered agent and tite If applicable (NOTE: Registered Agent signature required when reinstating) . - -~ DATE -

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. . 1 Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | s . . L R
TITLE P . A
NAME PARKER, BRENT R

STREET ADDRESS | 45 SHORES AVE.
CiTy-§1-2IP NAPLES, FL 34110

TITLE

NAME

STREET ADDRESS
Clry-SI-2°P

TITLE

AE- ‘ . - - e e e e e

s | | DO NOT WRITE

I

me e - | | IN THIS SPACE -

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE SR
ME . |

STREET ADORESS | _ )
CiTY-ST-2P . ot Tt m e e e e

“o1

. - L - L

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption slaled in Sectlon 119.07(3 Flor:da Statutes. | funhar certify that the miormatlon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect s if made under cath; that { am an cfficer or director
of the corporation or the receiver grffistee empowered to execuia thi t as required by Chapter 607, Flerida Slatutas apd thapmy name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other lika e

SIGNATURE:

LAGNATURE AND TYPED OR PRINTED NAME OESIGNING OFFICER OR DIRECTOR Date Dayltime Phone &




