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

ANNUAL REPORT ecretary of State
DOCUMENT # P04000164638 1202008 S0T1 033 <1 50,00

1. Entity Mame
PYRAMID SALES, INC.

an< o
‘5 Thi
ey 3

Principal Place of Business Mailing Address
2418 BUCKINGHAM AVENUE 2418 BUCKINGHAM AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803 s 500 4 4 7 8 8
e s 1O
270 1Ak, Ontavie T
Stéig; AptL. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2EC34 (10/03)
ity & Stale ' City & State 4. FEI Number Applied For
A LTamonTe 6?2“4 GS Fb A € - 9 7 ¢Z O & r Not Applicable
;37 P l C‘;:'m% 4 Zip Country 5. Certificate of Status Desired | ?ese'gfqlﬁs:;'ionaj
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name ’
LEGALZOOM NEVADA, INC.
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL l Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept

the obligations w—/
E . - &
SIGNATURE ; i ¢~ as
CATE

lwpoduumdmdtq:mdummubiwpuhh (NOTE: Regustered AQaar :ignatung requared when rerstaring)
'
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Ttust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete nnE [ change [ Acdition
NAME BROWN, JOHN D NAME ™+
STREET ADDRESS | 2418 BUCKINGHAM AVENUE SIREET ADDAESS
ciry-st-2P LAKELAND, FL 33803 Ciy-ST-2P
eyl 5 T celete ¥ oo Ocrange [ Andition
NAME LOCKE, JESSICA RAME
STHEET ADORESS | 2418 BUCKINGHAM AVENUE STREET ADDRESS
CiTy-ST-2IF LAKELAND, FL 33803 CITY-ST. 2P
TITE T 3 Delete TIMLE [ Change [ Acdition
NAME BROWN, LAURA NAME
STREET ADORESS | 2418 BUCKINGHAM AVENUE STREET ADDAESS
Gy -57-2P LAKELAND, FL 33803 CiTY-ST-2P
TME v 1 Delete TLE [Jchange [T Addition
RAME LOCKE, SHANE NAME
STREET ADORESS { 2418 BUCKINGHAM AVENUE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITY.ST. 2P
TILE 3 Delete TME ) [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2pP
TE (3 Delete TmE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-$7-2P Cy-ST-2P

12. | heraby certily that the informagia ppliea with this fiting does not qualily for the exemption stated in Section 119.07(3)(i}. Fiorida Statwtes. | further Gertify that the information
indicated on this reporjor supplemenial repart is true and accurate and that my signature shail have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or it re wer or fustee empowepad 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an alta

other like empowered.

3-19-05—

SIGNATURE AND TYPED Oﬁtmﬂ'ﬁn NAME OF SIGNING OFFICER OA DIRECTOR Deta Daydrne Phone

SIGNATURE:




