FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P04000150060 ecretary of State
1. Entity Name 04-29-2005 90292 038 ***150.00
PINNACLE ENTERPRISES & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
632 FOURTH STREET 632 FOURTH STREET
DESTIN, FL 32541 DESTIN, FL 32541
SE— s WG MR GO
1015 Goail Hgllow dR. 1015 Quod | Hollows e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
Mary Esthee . FI
City & State 4 City & State | 4 FEINumber Applied For
Nary £sthez, £/ 52-242217 Not Applicable
32; <Q Country 'US B ;; s 9 CZZEW a 5. Certificate of Status Desirad d ?g-;’g]miﬁonal
" 6. Namm and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, JEFFREY M
4507 FURLING LANE Street Address {P.0O. Box Number is Not Acceptable)
SUITE 210
DESTIN, FL 32541
City FL I 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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skynature, typad or printed nasne of registaned agent and titks if apphcanie. (NQTE: Registered Agen: signatwé requined when reinstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P.T O telete TIME [ Charge [ Addition
NAME SETTLES, DONNAH . NAME
STREET ADDRESS | 632 FOURTH STREET STREET ADDRESS
omv-st-z¢ | DESTIN, FL 32541 CITv-5T-2P
it VPS5 T Delete THE O Change [ Addition
NAME KRUPKIN, ALLEN R NAME
STREET ADDRESS | 632 FOURTH STREET STREET ADDRESS
CITY-ST-21P DESTIN. FI. 32541 CIfy-ST-2P
TME [ petete TME I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§5-apF
TME [ pelete Tme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TME [ Delete TME [ Ghange ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TME 3 Detete ME [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha rgeeiver or Irustes empowerad 10 executa this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with a¥l other like empowared.

SIGNATURE: &Zosn A/ S 7/ fea Do t Setfles  4-27-o5 gwosm-srize

MATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




