2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P03000039846 ~Apr 23, 2005 08:00 AM
1, Entity Name Secretary of State
PINTER [INC.
Principal Place of Bus;’nessﬁl T " Rafling Addrass
100 N, PALM AVENUE . : 100 N. PAILM AVENUE
e VR AR
2 PincpaPs ol Busess ] 9. NeingAddiess
Suite, Apt. #, stc. = "" Suite, Apt. #, efc. 15t MOORE CR2E034 {10’04}
City & State = § Ciy & Sate ' — 4. Fl Number Pppied For
— T 14-1877803 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gim:j:&"o"al
6. Name and_Addrese of Currrent Registered Agent ) _7. Nama and Address of New Registerad Agent
Name
?B%TNEB";%EE'\LVENUE Sireet Address (P.O. Box Number 1s Not Ac.cemable)
TITUSVILLE FL 32796 ) )
Sy ' FL | Zpcode

8. The abova named enilty submits this sﬁ.temem for he purpese of changing its registered cffice or registered agent, or both, in the Sta-te of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE o == = o
Signatwre, typed or printad name of registered agont and hife f apphcat-is (NOTE Hagwsmrau.kgem s@mue recqurad when rainstaling) DATE
FILE Nowh! FEE IS $15000 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Depariment of State ) o :
10, . .. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD O petete P Tihg [J Change [ Addition
NAME PINTER, JOHN HANE
STRECT ADDRESS {3610 MIRIAM DRIVE SIREE| ADDAESS U0E0002326130
cry-sT.zp | TITUSVILLE FL 32796 _ CUY-51-2P 04/23/05-B0043~024 150, 00 _
TiLE SvD T pelete ilite [ Change (] Addition
HAML PINTER, JANE NAMF
STRLETADDRESS [ 3510 MIRIAM DRIVE SIREETANDRESS
uiy-st-2p T TITUSVILLE Fi, 32796 s ) wnvesiee o
g 3 pelete TiLE [ change [ Addition
NAME NAME
STRELT AGDRESS - - STAEFT ADDRLSS
oily-§1. 2P B CITLS)-ZF
fImE [ pelete Lt [J Ghange [T} Addition
NAME NARE
STREET ADDRESS STRFET ADDRESS
CiFY-ST-21p B . o _LTY-§T2P
TLE ] Celete AL [ change [ Addition
MAME NAME
STREET ADDRESS SFREET ADDRESS
CIry- 129 L ) L City-SI- 2P
TTLE [ Delete INLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cy- ST-ap B ) _CY S1-2p

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated In Secton 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reporn of supplemenial repon is UUe and accurale and that my signature shall have the same legal eifect as if madle under oath; that{ am an officer or director
of the corporation or the recevprdr Dusieg Tihtsgxocute this report as ragquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmep{ with a ress ;th all othe) Hkgempowered.
Aoktd # ﬁm ?%/ $/6s ZUMPALYT7

SIGNATURE:
RE AND TYPER DR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR _ Diaylme Fhone #




