2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

THE PINNACLE GROUP OF PINELLAS,

DOCUMENT # P03000103102-

INC.

Principal Place of Business

é3770 58TH STREET NORTH
UITE
CLEARWATER FL 33760-3759

Mailing Address

é3770 58TH STREET NORTH
UITE
CLEARWATER FL 33760-3759

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90566 036 ***150.00

SUFKA, ANDREW P

13770 - 58TH STREET NCRTH
SUITE 313

C4EARWATER FL 33760-3759

.

N S—— (T
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FE] )N Applied For
B : ; /? ?L (95‘9 / Nat Applicable
Zie Country Zip Country 5. Certficate of Staws Desired [ gi-;gq l':?:(‘j““”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — ——— e i e et Gk o p— o Name

Street Address (P.0. Box Number is Not Acceptabte)

City

Zip Code

FL

8. The ati‘"gwe named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature. typed o prmted name of registerad agent and fitie f apphcable

(NOTE: Regrstered Agent signature reguired when reinsiatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ] Detete TITLE [ Change ] Addition

NAME GARDNER, LiSA NAME

STREET ADDRESS | 13770 - 58TH STREET NORTH, SUITE 313 STREET ADDRESS

CITY-S1-ZIP CLEARWATER FL 33760-375% CITY-ST- 2P

TIME D [ pelete LE ] Change 1 Addition

NAME SUFKA, ANDREW P NAME

STREET ADDRESS | 13770 - 5BTH STREET NORTH, SUITE 313 STREET ADORESS

CITY-ST-7IP CLEARWATER FL 33760-3759 CITY-ST-2IF

TLE E] ne;ele TILE DO change  [J Addition
- — ‘—NHAME Rl B Ty W - - = e b _-— - e—— e s - -NAME-. - o —— T m— = A — - e ——— o, i —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-ZP CITY-ST-2IP

TIME 1 Detete TME (JChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete MLE [[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further cenlify that the information
indicated on this repert 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 cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witpran address,

all other lijge empowered.

4//0'2%)6‘ 7R 7-539 4309

Dayime Phone #




