2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # P03000084858 Secretary of State
1. Entity Name
v 03-12-2004 90042 003 ***150.00
PINNER & PINNER, INC.
Principal Place of Business * : Mailing Address
1490 1ST AVE - 1490 15T AVE
DELAND FL 32724 DELAND FL 32724
Suile, Apl. # etc. - Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
O I3~0 (/ P05 R Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“TPINNER, GORDONR ~

1490 1ST AVE Street Address {P.O. Box Number is Not Acceptable)
DELAND FL 32724

City FL Zip Code

B. The above name enmy submits this st ent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations egrstered agent. .

~x;t:ulsﬁm:_nmz 0 _aAavarmé Gros Qovx') R _Llracec < 3 "_g - e "{

swggmurs typed or prnted name of reqisiared agenl and litke If applicabie. (NOTE: Aagistered Agent signaturs required when reinstating} DATE

9. Electicn Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. I} Added to Fees
BLoEd . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE.. .. T [ oelete THLE ¢ ’ ‘ [ change  [C] Addilicn
NwE ' NAME Grocdx~d ¥ innet
STREET ADDRESS STREETADDRESS | / & @ | & % A <
GITY -57- 20 oSt | Detad F&o =R 1RY
THLE [ Detete TITLE \J F [ Change [ Addition
NAME NAME Ioc B <\ T
STREET ADORESS STREET ABGRESS %
CTY-57-2e . oITY-ST-2IP \6 ( Fi_ 392:[6 <
e O Delee ! e s/ T O Chenge [ Acition
T F DU I ‘xnc,bcxo&u?‘.we,{._. L e
STREET ADDRESS : STAEETACORESS |J 7 90 1 &% P« e
cTy-S1-2p ovse | Detad FL 3T '/
TILE : O Daiete TITLE [] Change  [] Additien
RAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-2p CITY-5T-2P
TILE [ Detete TIMLE [J Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-2P CITY-ST-21P
THLE 07 etete TITeE : O Change [ Addition
NAME o NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST- 2P . : CIFY-$7-21P o .

12. | hereby certify that the information suppiied with this filing does not guaiify for the exemption stated in Section 119.07(3)i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgni with an address, with g 2r like empowered.

SIGNATURE: . vritn (oo Qipnec 3-8-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Date Daytme Phone #




