| FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000042103 04-05-2005 90052 029 ***158.75

1. Entity Name

PINKERTON ORIGINALS, INC.

Principal Place of Business Mailing Address
138 PALM COAST PKWY NE 138 PALM COAST PKWY NE
PALM COAST, FL 32137 SUITE 201

PALM COAST, FL. 32137

(38 Fam Cpst PKWY NE 1138 PAUM LOQsT PKWY NE

Suite, Apt. #, etc. Suite, Apl. #, elc.

561-!"{'6 3,7@ St ."7‘& 37b 03362005 Chg-P CR2EQ34 (10/03)

City & State s City & State . 4. FE{ Number Applied For
PRLM CoasT FloriDA |PALM (OGST, FLOEIDA 11-3687766 Rot Applicable
3;.[)/ 3 ,7 COZZWS A szp 5 /3 7 CourZr(y < A 5. Certificate of Status Desired E( E:a‘;esqﬁr;uma!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) e - a "1 Name” g » —_—
SCHECTER, RANDAL L ESQ. PinkeRTON KATHY A.
175 W. GRAANADA BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
ORMOND BEACH, FL 32174-8362 ' (0’7 F[eow 6 .{vﬁgé_#
Ci Zip Cod
"PRLM (0 ST FL | 35737

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent 8

SIGNATURE kM g %M/ F-R G- RS

SIWIMUIE%BTJ o Wams ol regsiersa agent an’u nte it applicable. (NCTE: Registerad Agan! signatura required whan rainsiating} DATL
FILE Ndillll- FEE lsjs‘l 50.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P B . O elete THLE [ Change  [J Addition
NAME PINKERTON, KATHY A . NAME
STREET ADDRESS | 138 PALM COAST PKWY NE 7. STHEET ADDRESS
CITY-S1- 21 PALM COAST, FL 32137 CITy - ST-2IP
THLE ’ 1 Delete TMLE [} Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O Delste TRLE ’ [ Change [ Addition
NAME e , - ) Aowme . )L I o -
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
THLE {J pelete TLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CaY-ST-7IP
TALE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE {1 Delete TITLE ] Change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P "CITY-81-2IP

12. | hereby certify thal the information supplied with this !iﬁng does not qualify for the exemplion siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: sz 3 ’:?ﬂa?ﬂds'

ATUR! TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dat

Daylime Phone #

7



