2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P010001 17615
1. Entity Name .
FILED
PITTMAN HOLDINGS, INC. B
05 JuL 27 PM 2:06
Frincipal Place of Business Mailing Address . 5 &
T o }
5400 N. FLORIDA AVE. 5409 N. FLORIDA AVE. . skunl | ,“ A :’
o e HII I|’|’ ”I Il lIIm ]IIH’I" mml’”""”l“m ‘“’
2. Principal Place of Business 3. Mailing Address
05[v2)os” 0sH( 050 H150. 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOCORE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Cauntry ap Couniry 5. Ceriificale of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%}?L‘Il_éTMAAE}E MNESQ Street Address {P.Q. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701

City FL Zip Code

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

SIGNATURE

Sgrature, typud o prnted name of legistered agen: and tide d applhicable (NOTE Registared Agant Signature required when rainstating) DAETE

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

8, Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [»} 3 oetete NiLE [ Change [ Aadition
NAME PITTMAN, ROBERT SR {AME

STREET ADDRESS | 5409 N. FLORIDA AVE. STREET ADDRESS

CITY- S-21P TAMPA FL 33604 Criy-S1-2p

ThiLE D O Delste TIHLE {7 Change [ Addilion
NAME PITTMAN, ROBERT JR NAME

SIREET ADDRESS | 5408 N. FLORIDA AVE. STREET ADDRESS

CIrY-sI-7Ip TAMPA FL 33604 CITY-ST-ZP

TLE O petete THLE {J change [ Addition
MAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-51-7IF CITY-S7- TP

WILE [ pelets TITLE [Jchenge  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS (.6 3

CIrY-Si-71P CTY-ST-2IP w\

TTLE O petete TITLE Y [ Change ] Addition
HAME HAME

STREET ADDRESS STREFF ADDRESS

CITY- $7-2IP CIy-s1-2p

TILE 7 Detate TITLE [ change ] Addition
HAME NAME

SPREET ADDRESS STREET ADDRESS

CIlY-S1-2F CITY-ST-21P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11if

changed, or on an attachmenptyyith an address, Il other like empowered.

SIGNATURE: - Bayrs Poone ¢




