FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000075563 05-02-2005 90978 Q08 ***150.00
1. Enility Name
PINDOWN, INC.
Principal Place of Business Maifing Address
6100 1/2 HAINES RD 6100 1/2 HAINES RD
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
e S SRR CHRATMEREN

Suite, Apt. #, etc. Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number , . Applied Far

.&0"’ 1572 r2 @ L{ 7 ' Not Applicable
ap Country zp Cauntry 5. Certificate of Slatus Desired O ?i.;fsq:\i?s;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARCINKIEWICS, FELIKS
6100 1/2 HAINES RD Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL. 33714
LI .«:i>

.

City FL l Zip (\Zode

8. The above named entity S}:b’mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinkad rame of registered agent and bite +f applicable MUTE Registeree Agent signiture reguired when renstating} DATE
" . FILE NOW!! FEE (S $150.00 9. Flection Campaign F.inancmg o $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ~ - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11,/
e A Voo [ Detete TITLE R’cnange Mdmcn
NAME ‘ NAME Mﬁgﬁldk"&“’cz FELI S
STREET ADDRESS STREET Aunn[is GloD Va. f/ﬂ’/ E.S £
-C - Pl
ciy-51-zp | avsiwe | | g7 PETERSBRAG , FL 337/
TiE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-5T-2IP
TITLE O velete TTLE [J change ] Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TWIE O Delete TITLE [ Change [ Addition
NaML . NAME
SIREET ADORESS STREEY ADDRESS
CIny-SE-2IP Ciry-51-21P
TILE 7 Delete TIMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S7-2P . CITy-ST-219
TILE 3 Delete TILE [ Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made undér oath: that | am an officer or directer
of tha corporation of ihe receiver or lrustee empowared to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered,

SIGNATURE: 244 Mantinbivrz, . 4"/«93'/ oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone £




