FILED

2005 FOR PROFIT CORPCRATION Mar 29. 2005 8:00 am

ANNUAL REPORT (£R) - * " Secretary of State
DOCUMENT # P04000073387 03-02-2005 90087 017 ***150.00

t, Entity Name

POINTE NORTH INC

Principal Place of Business Mailing Addrass

. bbUU// (Y
SUHTESE : SUITE€6
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

S wEmagencene | MNEUNRIMURINY

2573 'Béfiington Circle Sults. Apt. #. etc. 151 MOORE CR2EC34 (10/04)

City & Siams Ciy & St 4. FE! Numbgr Appked For
R = f)oé, I / Not Applicable
Zip Country Zip Country " . sB'Ts Additional
5. Certificata of Status Oesired (] Fee Required
6. Name and AQOress of Curront Reglotered Agemt 7. Name and Address of New Registered Agent

Nama -

RU.‘ B'MSSIELLTDG,XP'IEB LB_MIES‘ H -RB— T o o Straat Addrass (FTO éox NumD; is Ngt Aic:e;'.na:ble) S —

TALLAHASSEE L 32308

City FL I Zip Code

magd entity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the Stale of Forida. ) am familiar with, and accept

S . Qunoedd

Segnalue, lyped of plnl‘od AT cf O Sed SOMRE BT 184 of Sopbcabh ~ (NOTE Ragisisisd AQar pgnaiurs [rquired whn remsatng) DATE

SIGNATURE

FEE:1S:$150.00 9. Etaction Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added 10 Foes

h N 2 Ay RO L NI TR
B ) OFFICERS AND DIRECTORS ., ] ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
) ‘ O Celets nne hage () Addition
. . [RUSSELL, DIXIE . MS - NAME . .
STRIET ADCRESS | +698-RAYIMONE-BIEHL-RDCS smevomess | 29 73 Barrington Circle
ar-Si-ar TALLAHASSEE FL 32308 ary.st.mw P
ning vD O Deiets e g [ Asttion
NAME PERKINS, THOMAS J NAME . .
SIATET ADDRESS | 1600-RAYMONE-EHERERD et aoass | 29713 Barrington Circle
cry-st-np | TALLAHASSEE FL 32308 CITY-55-7P
TLE ’ O Detets e [Jchangs ] Addition
MAME T NAME - T TR
STREET ADDAESS STREET ADDATSS
_on-srme | R S _Penrsie 3 )

mg O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ACOALSS SIRECT ADDRESS
ary-St.ap orY-Si- 29
15LE ] Delete TIE [ Change  [T] Aadition
KAME NAME
STREET ADDRESS STREET AOBRESS
CIrY-ST1- P CLEY.SI-2IP
TILE : [ Delets TIILE 3 change [ aadgticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2p city-s3-2¢

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is bue and accurate and that my signature shall have e same legal effect as it made undar cath, that | am an officer or director
ol the corporaton acefver o rusteo ampoweled o executs this repost as sequired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on nt with an address, with all other ke empowered.

SIGNATURE: A o~ N

TYPED OR PRINTED MAME OF SIOMNG OFFACER OR (MIECTOR Cate Caytme Prone #




