ey

¢

- 2005 FOR PROFIT CORPORATION FILED ’

ANNUAL REPORT Apr 13, 2005 08:00 AM
DOCUMENT # P02000022555 : " Secretary of State

1. Entity Name
A PINNACLE MORTGAGE OF SW FLORIDA, INC.

Principal Place of Business Malling Address

10371 CAPE CORAL PARKWAY E 1031 CAPE CORM. PARKWAY E
SUITE 209 ) - SUFFE 209

CAPE CORAL, FL 33904 CAPE CORAL, FL 338904

e e BRI

27| 04052005 No Chg-P CR2E034 (10/03)

DO NOT WR‘TE‘NTH‘SSPA(:? | 4. FEI Mumber 7 [[heriedFor

02-0564096 | Inct Applicable
- ficate of i ' $8.75 additonal
7 ‘ N : - o §. Certificate of Status Desired d Feo Requred
6. Name and Addrenof@uryent&gisterod Agent ] R T e Ty I O S N P

-1l

RISSUNG,BRENT | | DO NOT WRITE
CAPFPE CORAL, FLL 33993 ' 7 - IN THIS SPACE

8. The above namsd entity submits this statement for the purpoge of changing 1@ fegistered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE i i _ _ N — : . i .
Signatue. typed or primed name of registered agent and e If applicsbio (MOTE Registored Agont Xignature reguired ‘whyn refstatng) DATE -
FILE NOWI! FEE IS $150.00 9. flaction Campaign Financing $5.00 nay e Uﬁﬂu BB]]I EB
After May 1, 2005 Fee will be $55D.00 Trust Fund Conrbutor. L AddedtoFeos 04213/ 05-30021-001 (50,00
10, " OFFICERS AND DIRECTORS 1 T e e T AT T
L PR ) ’ : -
NAME RISSLING, BRENT

STRELT ADDRESS | 4106 NW 11TH TERRACE I -
GITY-57-29 CAPE CORAL, FL 33993

TITLE

HAME

STREET ADORESS
CITY. §T- Z2Ip

AL
NAME

i DO NOT WRITE

o T IN THIS SPACE

STRLET ADGRESS
oy ST-2p

TImE T T
HAME

STREET ADRESS
OITY-ST- 2P

me

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenify hat the information sugjalied»with this filing does not qualify for the exemption stated in Section 1*.9.‘()7?3)(?). Flotida Statutes | further certify that the information
ndicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oficer or dircctor
of the corporation ar the receiver or trustee empowered 1o executa this report as réquired by Chapter 607, Rlarida Statutes; and that my name appears In Block 10 or Block 11 1f
shanged, or on an attachment with an . with all other Tike smpowerad.

SIGNATURE: Reeat ’p;iif‘?“j Prosidant Q[xlﬁfvs (95)1%34
= Date = Oayliva Prona £ ﬂ

OF SIGNING OFFICER OR DIRECTOR -

ED OR PRINTED

1; : R - S




