FILED
2004 PO NNUAL REPORT T oM May 03, 2004 8:00 am

DOCUMENT # P03000065046 Secretary of State
1. Entity Name e e
PYRAMID CONSULTANTS, INC. 05-03-2004 20680 048 150.00
Principal Place of Business Mailing Acdress
2904 COLT RD 2904 COLT RD
COTTONDALE, FL 32431 COTTONDALE, FL 32431
R v L T T
Suite, Apt. #, efc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
AQ-MN2(15 O Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?eselgesqnﬁdreejmonal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, FRANK A
4431 LAFAYETTE ST Street Address (P.O. Box Number is Not Acceptable)

MARIANNE, FL 32446 -

g: City FL | Zip Code

8.: The above named entity submlfs'fhm statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tT;Je pblsgailons of !eglsiered a

s:c;winuran: Y
¥ L Smature, typed or primed m‘ﬁeﬁl regiztered agent and titke 4 apphcatie. (NOTE: Registered Agent requred when DATE
FII.E No‘lll FEE IS'$ ‘1 9. Etection Campaign Financing $5.00 mayBe
or ”ay 1, 2004 Fee u"’ be ssso.oo Trust Fund Contribution, O Added to Fees
10. - = FICERS AND D1HECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme © | DST [ pejete WILE [ change ] Adgition
NAME GREEN, LYNDA ¢ NAME T
STREET ADDRESS | 2904 COLT RD STREET ADDRESS
CTY-51-2F COTTONDALE, FL 32431 CTy-S1-29
ME DV [ Delete TITLE [] change [ Acdition
NAME TOOLE, CYNTHIA A NAME
STREET ADDRESS | 1825 SHARON RD STREET ADDRESS
CiTY-ST7- 2P GRACEVILLE, FL 32440 Ciy-s1-apr
TILE DP 1 pelete TIME (] Change [ Addition
NAME HALL, JOSIEH NAME
STREET ADDRESS § 6939 COX RD STREET ADDRESS
CITY-ST-2P BASCOM, FL CITY.5T-2P
TNMLE 1 pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-s1-2P CITY-ST-2P
TILE [ Detete TIME [ cChange [ Acditron
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TITLE [T Detete TME [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CITy-ST-2P CITY-ST-ZIP

12. | hereby cerlify 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 of supplemenial feport 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 corporation or the recesver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all omeanere
SIGNATURE: Lynds S, Oreen

| SIGNATURE AND TYPED OR PFIlTED 6FHGE§' DifE




