| FILED
2005 FOR PROFIT CORPORATION Aug 17, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000034915 08-17-2005 90001 020 ***150.00
1. Entity Name
PINCKNEY INVESTMENTS, INC
Principal Place of Business Mailing Address
3905 N. 67TH TERRACE 3905 N. 67TH TERRACE '
HOLLYWOOD, FL 33024 'S HOLLYWOOD, FL 33024 'US 5 0 0 61 98 1
e s ER DA AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 08122005 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number Applied For
O~ [ 9; 7 3 2 7 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired (] gg.;f?qﬁ?:;ﬁuhal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
GASS, DANIEL G
10001 N.W. 50TH STREET Street Addrass (P.O. Bax Number is Not Acceptable)
204
SUNRISE, FL 33351
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typet or printec name of registerad agent and titte if appiicable [NOTE: Regrstared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added o Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TME [ change [T Addition
RAME PINCKNEY, THOMAS J NAME
STREET ADDAESS | 3805 N. 67TH TERRACE STREET ADORESS
CITY-57-2P HOLLYWOOQOD, FL 33024 CITY-8T-ZP
TinE 0 petets TLE Ocharge [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
. TRE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TINE O pelete TITLE I Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-57-2IP
TINE 1 velete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with all other like empowerad,

SIGNATURE: é}/ A ?/ 12/oy T

"Y{GNATURE AND TYPED oyﬁud’sn NAME CF sr.muc ER OR DIRECTOR Dare Daytime Phona #




