2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ May 04, 2004 8:00 am

DOCUMENT # P03000042103 Secretary of State
1. Entity Name
05-04-2004 90135 035 ***150.00
PINKERTON ORIGINALS, INC.
Principal Place of Business Mailing Address
175 W. GRAANADA BLVD. 175 W. GRAANADA BLVD.
. SUITE 201. SUITE 201
ORMOND BEACH FL 32174-6362 ORMOND BEACH FL 32174-6362
Vivd i
sttt oo — ||V
PAIM Codst  FL. #27°r 138 Faim (st Berkway N-€,
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ MOORE CR2E034 {1 1/03)
City & State City & State ' 4. FE! Number Applied For
Palm 5045‘7 FLolipPR /- 36?’774 6 Not Applicatle
Zip Country Zip Country . 8.75 Additi
3913 7 ) FIAL e 32,3 ,7 F/A’G} fer 5. Certificate of Status Desired O ?ee Requiredmnal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
??;%EE&ARQESQLB}'_'VESQ Street Address (P.O. Box Number is Not Acceptable}
SUITE 201
ORMOND BEACH FL 32174-6362
City FL Zip Code

B. The above named entity submits this staternent tor the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed of printed name of registered agent and fitle il applicanie, {NOTE: Registered Agent signalure raquired when rainstanngy DATE
8. Election Campaign Financing $5.00 May Be
ot Trust Fund Contribution. 0O Added to Fees
10. OFFICERS ANL¥ DIRECTORS 1", ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE Pres roledt ; 3 oelete TLE : [ Change ] Addition
NAME Eathy A. Pin#se eton NAME
STHEET ASDRESS | | 29 J2R/m Cogs ra /Qq rEWwA /‘)5 # 3‘74 STREET ADDRESS
CiTY-S7-21P ,Oﬁ im 019 T FlL 32 {3’7V CITY-57-2IP
TILE . f [ Deiete TITLE [J Change (] Addition
HAME i NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST- 2P
TITLE [ Deiete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE J Detete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZiP
e [ elete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 1this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 FRTHY B Ovkeetons 2304 (58)731-564%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date faytima Phone #




