2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR}

FILED

May 03, 2004 8:00 am

q
DOCUMENT # P03000039846 Secretary of State
1- Entily Name 04-15-2004 90043 005 ***150.00
PINTER INC.
Principal Place of Business Maliling Address
A 100 N. PALM AVENUE
'}?FDU';VTEI?I}EMF:\:;E';;JBE TITUSVILLE FL 32796 bbilioJl
2. Principal Place of Business 3. Mailing Address lmlnmm“ﬁ “‘N m” || I| "Hl ml.wmnm‘
Suile, Apl. #, etc. Suite, Ap. ¥, eic. MOORE ’ CR2E034 {11/03)
City & State City & State 4. FE! Number : Applied For
- , /4/ /8 77;0 3 l 08/3/.2 Not Appiicable
Zip Country zZip Cauntry 5. Cerificale of Staws Desred [ gzg 3?.5’5'”"“'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of Nim Registered Agent
ﬁ—_—_;b_m_ - .- e e T e R En AT ~ e '—Na:m.qw-ia ﬁ;"h-':-——‘h—*’l.--"#—?s.-—-_-h—.-ﬁ."_-‘ B R g B
mL“*’ :&TBEIR‘PA?HNACENUE T -——-;—‘ -—. R Stres! Address (P.O. Box Number is Not Aceeptable) — &~~~ ¥ 7 T o
.. i
TITUSVILLE FL 32796 ;
City ' FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named ently submils this statement for the purpose of changing its registered oﬂsca or registered agenl, or both, in the State ol Florida. | am familiar with, and accept

Sugriature. typed of pivied nome of regisiored apen xl Tie F Appacabig

INCTE: Ragisterad Agant agrature regusd when reinstaing)

9. Eleclion Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE: ”7
-

OFFICEHS AND DIRECTORS | IEER ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11
PTD O delete § ms ! DO crange [ Addilion
PINTER, JOHN NAME )
3610 MIRIAM DRIVE STREET ADDRESS b
TITUSVILLE FI. 32796 CY-S1-20 !
TME SVD [ Defete ME | [ Change [ Addition
NALE PINTER, JANE NAME i
STREET AGDAESS [ 3610 MIRIAM DRIVE STREET ADDRESS :
cmv-s1-zp | TITUSVILLE FI. 32796 CITY-ST-2% 1
T - . O3 Detes THLE ¥ . . DOchane  [Jaddiion
HAVE ’ HAME o H - .
e - — R PO e AODRESS .- e - = .--1...._.._,.,.. .
CITY-ST-TP - - —— ] _CITY STt o .
e 1 Delets TE i Clchage [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-20P oiry-ST-20 1
e 3 pele e i Ochange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS {
oy-5T-29 CITY-5T- 7P i
TRLE {1 Delete TME i Cdthangs [ Addition
NAME KAME f
SYREET ADDRESS STREET ADDRESS | .
carY-s7-2P CITY-§7-21P !
12 thereby cerify that tha information supplied with this filing does not quality for the exemprion stated in Section 119, 07#{3](!) Fiorida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama act as if made under oath; that | am an officer or director

of the carporation or the receiver or trus ge ernpowered 10 exacule this report as required by Chapter 607, Flunda Stalutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attach L

psswith all other like empowered.

T H, Tra 464

-24 T-6559

mmmmmmmmwmmunm

Dayture Prong #

Y4 4, ?rWﬂ/ 321

Z

"
+



