| | FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am _.

DOCUMENT # P03000144660 ry
4. Enlity Name e 03-30-2004 90007 047 ***150.00
_PINDER AC, INC.
Principal Place of Business Mailing Address
_ JausJIvdi
133 COCONUT LANE 133 COCONUT LANE
ISLAMORADA, FL 33036 US ISLAMORADA, FL 33036 US
Suite, Apl. #, etc. Suite, Apt. #, elc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State | 4 FEI'Number AppliedFor |
T T I ot 2o T2 { it il N
Zip Couniry Zip Country 5. Cerificate 61’ Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
PINDER, JOSEPH B JR ) -
133 COCONUT LANE Street Address (P.O. Box Number is Not Acceptabile)
ISLAMORADA, FL 33036
City FL " Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registersd agent and title il applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
———FILE'NOWIII"FEE IS $150.00 | ¥-FieotionGompsigninanshig =messe §5. G0 May |~ i ==
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TITLE —JChange T Addition
NAME PINDER, JOSEPH B JR NAME ‘
STREET ADDRESS | 133 COCONUT LANE STREET ADDRESS
CTy-sT-ZP . | ISLAMORADA, FL 33036 CiTY-5T-2IP
TITLE 8 1 Detele TITLE . TJChange 3 Addition
NAME PINDER, JAMES P SR NAME
STREET ADDRESS | 112 BEACH RD STREET ADDRESS
CiTy-51-4p ISLAMORADA, FL 33036 CITY-S1-2ip
TNLE 71 Deteta 1M ) TJcChange ] Addition
NAME ’ NAME - '
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
e ] Delete TITLE L ) . JChange " ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2iP CITY-57-7I8 o
TILE 7 petete THLE ‘ . “JChange  —] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATy-SI-20 i
me ' 1 pelete TILE TJchange ] Addition
NAME NAME
STREET ABDRESS STREET AUDRESS
CITY-81-2IP . CITY-ST-2IP ;
12. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under vath; that | am an cfiicer or direclor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Sltalutes; and thai my nama appears in Block 10 or Block 11 il
changed, or o0 an attachment .Wi?l an address, witwther like empowered. - i
SIGNATURE: : 2 )zz o4 zpc598-0p3¢

SIﬁlATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

\

.. Dae Daytirie Phone #




