FILED

Feb 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

02-19-2004 90008 020 ***150.00

DOCUMENT # P03000012111

1. Entity Name

PINKNICKERS, INC.

Principal Place of Business Mailing Address 54 0 08 1 31

5836 SE LILLIAN CIRCLE 5836 SE LILLIAN CIRCLE

BELLEVIEW, FL 34420 BELLEVIEW, FL. 34420
R sz v gang | |MIAMNIERRA AL VRO
581 Se. | Aue SS RN
e Aot :ﬁ‘%\ Suite, Apt. #, etc. 01222004  Chg-P CR2EG34 (10/03)
City & State ity & State 4. FEI Number ) Applied For
'FLA—: B L_A,Q N G‘ ! 3“' ¢ q A2V &y T Applicable
Zip . 3 ++‘__,l‘ Coumrbgﬂ ’}le’*‘j \ Countt} qu 5. Cerlificate of Status Desired 0 ?g.;ilg:j;}tional
—_ _ - 6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
T [ Name - X TATTCOY N T
DENKER, MITCHELL San ATTATTWOW G
5836 SE LILLIAN CIRCLE Street Address (P.Q. Box Nurmber is Not Acceptable) !

BELLEVIEW, FL 34420

(409 NE 22 Awg
~ W Beeka FL | *5%°%7¢

8. The above namdd entky submitgdhis stateme(fshe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligationg df registered ag ) .
AR =23~ 04

SIGNATURE
Signatwre, typed or printad name of rag:stered agent and litle f applicable. (NOTE: Registered Agent signature required when reinsiatng) DATE |
FILE NOWHI FEE IS $150.00 8. Hlection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. |:\ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIME D [ etets T [ Change  [] Addition
NAME MONTGOMERY-RIGGS, MARIE HAME
STREET ADORESS | 5401 HWY 329 STREET ADDRESS
CITY-ST-2IP LOWELL, FL 32663 CITY-ST-2IP
TimE ] petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cmy-ST- 2P CITY-ST-2iP
TLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ 3 S U OO uu ] | 30511 ) -1 OF { e e — L o- . o = m—— e -
TME CJ elete TTE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5T-2IP CITY-ST-2IP
TITLE £ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-§T-2IP
TIE I Delete TLE [3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or'suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or direclor
of the carporation’or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricda Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 1;2_'2_0

SIGNATURE: M PMABE MY OPe Y, %//t//yé/  250-L20-48
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING O OR £ s \%‘ fate Dawtima Phene #

-



