- -

2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) _ FILED
DOCUMENT # PO3000049077 . 5 Mar 04, 2005 08:00 AM
1. Entty Name L Secretary of State
PIM & CHINN, INC.

[

Principal Place of Business ' Malling Address
8503 HEYWARD ROAD . T pB0S HEYWARD ROAD
TAMPA FL 33635 S . TAMPA FL 33635

RN

i

2. Principal Place ef Businesé_ a. Mailing Address H

Suite, Apt. #, efc. _:— — Suite, Apt #, etc. 7 1st MOORE CR2E034 (10‘[04)
City & State — “City 8 State ‘ 4. FEI Number Applied For
_ _ . 57-1767469 Not Applicable
Zie Country 2 Country 5. Certiicate of Status Desired | $8.75 additional
. . Fee Required
6. Name and Address of Current Registered Agent _ ] 7. Name and Address ot New Reglistered Agent .
Name
KAGAN, EDWIN B -
2709 ROCKY POINT DRIVE Street Address {P.O. Box Number is Not Acceptakle)
SUITE 102 _ -
TAMPA FL 33607 ‘ )
City FL Zip Code

8, The abové named entity sugr:\its t}ﬂs statemnent for the pumpose of changing 1ts registered effice or registered agent, or both', in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N o _ o
Signaturo, ypad o prinied nama of registaced agenl and fitle f appacable [NOTE Regisiared Agarl sighalute raguired when reinstatng) DATE
W FEE B
FILE Now! FEE |§ $150.00 8. Election Campaign Financing  $5.00 May e
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Conttibution. [T Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS i 1. AD-DITIQNS!CHANGES TC OFFICERS AND DIRECTCORS IN 11
THILE P [ oelete T _ 1 Change [ Addition
A PUSRI, SOMSAK WA LO0ROn25 232
; ’ 03/04/05-80043-012 150,00

STREET ADDRESS | 8503 HEYWARD ROAD SIRELT ADDRESS ; 12 .
Ciry-51-2p TAMPA FL 33635 ~ - -- LTy -51-2P ] 7
niLe VST - O Delete e Clchange [ Addition
RAME TAEPRADIT, PORNPIMOL MAME
STREFT ADDRESS | 8503 HEYWARD ROAD SIREET ANDRESS
CIry-§T-2P TAMPA FL 33635 ) CIrY-ST- 2P ]
ME Clostete ~ f "Lt [CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-§T- 2P CITY-51- 7P
e O Dalete LE O chenge [ Addition
NAME NAME
SIRCCY ADDRESS STREET ADDRESS
CIy-St-Jip ] CITy.S§-7IF B
HILE 3 Daiete NWTLE [J Change  [] Addition
NAME NAE
STRELT ADDRESS STRCET ADDRESS
eny-sT-2Ip ] o _ o _yosrae 7 _
e O petete i ) change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDPESS
City-s1-2IP CITY-ST.2IP

12. | hereby certify that the Information supbiied with this filing doss nat qualify for the exempton stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repar: or supplemental report is trua and accurate and that my signature shall have the same legal etfect as if made uUnder oath; that | am an officer or director
of the corporation or the recelver or frustee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: ©

Lar e T -

= - S (Pex%g'iwof] \5///05 (¢13)855-110%

= e i " _
SIGNATURE.AND TYPED OR PRINTED'NwToF SIGMNG OFFICER OR DIRECTRA Date Dayums Phona 7




