2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P02000089576 o2 Secretary of State

1. Entity Name
THE PILLAR GROUP, INC.

Principal Place of Business Mailing Address

36181 EAST LAKE ROAD 36181 EAST LAKE ROAD

#206 #206

PALM HARBOR, FL 34685 US PALM HARBOR, FI. 34685 U5

TR T

03282005  No Chg-P CR2E034 (10/03)

4. FEl Number Anplied For

22-3870678 Not Applicable
. $8.75 Additional
§. Cerlificate of Status Desited a Feo Required

I

ZITiS, GEORGE
36181 EAST LAKE ROAD
#2086

PALM HARBOR, FL 348685

DO NOT WRITE
IN THIS SPACE

r with, and accept

4. The above named entity submits this statement for the purpose of changing its registered olfice or n
the obligations of registered agent.

SKENATURE -

Sonatirs, iyped of preted aame of regitiered agent and ttie § appleania, [NGTE: Ragistered AQent mQnaline requied when renataing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS ]
ITLE PVTS
RAME ZIT'S, GEORGE
STREET ADDRESS | 36181 EAST LAKE ROAD, #206
oTY-ST-2P | PALM HARBOR, FL 34685  §
TTLE o]
HAME ZITIS, GEORGE

STREET ADDAZSS | 36181 EAST LAKE ROAD, #206
CRY-ST-2IP PALM HARBOR, FL 34685

e
NAME

s ‘PO NOT WRITE

TRE

NAME

STREET ADDRESS
CITY-57-21F

TIME

NAME

STREET ADDAESS.
CITY-ST-2P

. TLE
*RAME
STREET ADDRESS
CITY-ST-2P . :

12. | hercby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 1 19.0?{3)0’), Florida Statutes. | further certify that the information
indicaied on this repors or supplemental repost is true and gecurale and Maat my signature shall have the same legal effect as if made under cath, that | am an officer or director
art as required by Chapler 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

7

owereddd exel
dress, with all ather ji

of the corporation or the receiver or ugh

changed, or on an attachment with a

SIGNATURE: X

SIGIATURE AND TYPED y[ rnm:;yﬁ: OF SIGNING OFFICER OR DIRECTOR

Phone #




