FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000140419 3% 04-14-2005 90109 030 ***150.00

1. Entity Name
PINSEEKER, INC.

Principal Place of Business Mailing Addrass
107 CLUB DRIVE 107 CLUB DRIVE 20 03 3 3 21
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 )
Wl
T v (VAR LR WA ORI
Suite, Apt'. #, elc. Suite, Apt. #, etc. 03022005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEl Number 4 Appied For
5Y4-2363) 4 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a ?ese';,esq Gfedé““"a'
8. Name and Address of Current Regiatered Agent 7. Name and Acdress of New Registered Agent
Name

MACDONALD, ROBERT E
107 CLUB DRIVE Strest Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL | Zip Code

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

SIGNATURE
Signalure. lyped o printed name o registered agent and tise if aoplicable. (NCTE: Reqisterec Agent signature reguired when reinstating) DATE
FILE:NDWII‘I FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10, s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oPS O Detete | me [JChange [ Acdition
NAME MACDONALD, ROBERTE ) | G
STREET AnORESS | 407 CLUB DRIVE STREET ADORESS
CiTy-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-ZP
TITLE 1 pelete | Rt: [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-Z2IP
TIME O Detete Tme [OCrenge [ Addilion
NAME . - BT - -
STREET ADDRESS STREET ADDRESS
¢ITY-SI-2p Cl3y-SI-2p
TLE O Datete Tme [ Ctangs [ Actition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Detete Tme [ Change [T Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CIy-81-21P CiTY-ST-21P
TIMLE 7 oelete THLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-51-2iP CiTY-51-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppjgmental raporl is true an ay curate and that my signature shall hava the same lagal effec! as if made under oalh; that | am an officer or director
of the corporation or tha raceivi or trustee pmpowerad 104 epute is eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an at{ac fvish 7 goslfbs ¥ erad,

SIGNATURE: M

“r#feD OR PRINTED NAME OF GIGNING OFFICER OR IHRECTOR ¥ / T/ Dae Daytime Phone #




