2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000125776 Mar 30, 2005 08:00 AM
1. Entty Name Secretary of State
DAVE PITNEY INC
Principal Place of Business  _ S Mailing Address B
11589 107 AVE. N, _ 11589 107 AVE. N.
o e H"»m m "m “m "W "W "m WI “"““mm ilm I»)lll u ’Il]
2. Principal Place of Business —___ } 8. Mailing Addrass

Suite, Apt. #, ete. = ' Suite, Apt #, etc. . 15t MOGRE CR2E034 (10/04)

City & State ) - Cily & State ) 4. FEI Number Applied For

54-2130581 Not Applicabig
Zp Country ap County 5. Cerlificate of Status Desited~ [7]  98+75 Addilional
Fee Regulred
6. Name_and Adtfr@ss oi‘__CEurrér_ii__ F_iegjsterad Agent - 7. Name and Address of New Registered Agent

Name

?!FS%EY"O%[\_{IIRVE N. Street Address (P.O. Box Numier is Not Acceptatle)

NORTH LARGO FL 33778-3737 —

City ) i FL | % Code

8. The abave named entity submits this statement for the putpose of changing its registered office or registered agent, or both, In the State of Flerida | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - —_— —— -
Sighalute, yped of phintad aamé of ragrsiered agenl and ke [ applicable [NOTE Ragistaied Agent signature reured when reinsialing} DATE
FILE NOW!!! FEE |§ $150.00 ) A 9, Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Eund Contbution. [ Added to Fees

flake Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS I 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
13 PD - - O pelete R o [J Change [ Additian
NAME PITNEY, DAVID N T O LRIRROGSE
STREET ADDRESS [ 11588 TOTTH AVE. N. S STRECT ATIRESS 13/ 30/ 0580003010 150, 00
cry-si-o¢  |LARGO FL 33778 h RITY-S1- 7P
it §TD S L3 pelete . ' Ol Ghange [ Addion
NAME PITNEY, ROSALYN NAME
STRECTADDRESS | 11589 1Q7TH AVE. N. . SIREEL ABDRESS
CITY-51-2IP LARGO FL 33778 ) ClY-SI- P
TIE N 3 Delete I ETL [ Change {7 Additian
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CIY-54- 2P
fili ' - O osiets g O] Change T Addition
NANE NAME
STRFET ADDRESS SIREET ANDRFSS
CIry-S1-7i8 iYL 5F 7k
i ) o ) 7 Detete e [ change  [J Addition
NAME NAME
STRFF3 ADDRESS 51BLET ADDRLSS
Clry-St.21p % CIY.SI- 2P
HALE - [ Delete e ’ COthange [ Addition
NAML HARE
STREFT ADDRESS , STRLE| ADDRESS
CmY . s7-21F Ity s1-2F

12, | hereby cerlify that the information sup{:lied with this ﬁling does not gualify for the exemption stated In Section 119‘07%3)(& Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that [ am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all othar Tke emaciverad.

SIGNATURE: __((ouc/ Q&é\ Davd Pt oe FResideat 372005 739397194

SIGNATURE AND TYPED OR PRINTED' NAME OF SIGNING OFFICER OR DIFECTOR o Dare Dayirma Phone ¥




