FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCU MENT # P930000881 90 03-12-2004 90019 019 ***150.00
1. Entity Name
PINNACLE ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
1548 THE GREENS WAY 1548 THE GREENS WAY
SUITE & SUITE &
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250  US
T i A
Suite, Apt. #, etc. Suite, Apt, #, elc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3216980 Not Applicable
-, Country .| o L | Counly -5. Gariificate of Status Desired [ fg'g?q Additional .
6. Name and Address of Current Registered Agent 7. Rame ahd Address of New Registered Agent
Name
MASSANISO, PETER A
1548 THE GREENS WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 8
JACKSONVILLE BEACH, FL 32250
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 Forida. 1 am familiar with, and accept
the obiigations of regislered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla. (NCTE: Regislarad Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
-‘?ﬁ. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE MR ’ O belete TME Clchange  [J Addition
NAME MASSANISO, PETER A NAME
STHET ADDRESS | 1548 THE GREENS WAY #6 STREET ADDRESS
CirY-sT-1IP JACKSONVILLE BEACH, FL 32250 CrY-S1-7P
TITLE O pelete L D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P cyY-S1-2P
TIFLE . . O peiete . § Tme - O change [ Addition
v v . — R . — = T e
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 7P
i [ Detete TITLE O change  [3 Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
chY-51-21P CITY-ST-21P
i O peteie TmE O change [ Addition
NAME NAME
STREEF ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE 1 Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY-$7-29

12. | hereby certify that the information
indicated on this repor of supplel
of the corporation or the receiver’or tru:
changed, or on an attachmenpAwith a:

SIGNATURE: 7 otz tminiad J/ f/mah,- /o ¢ ?/9?{‘2?3-?09/

Daylime Phone #

lied with this !iliné; does not qualify for the exemption stated in Section 119.07sfaxi), Florida Statutes. 1 further certify that the information

rt is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
[ddress, with all other like empowered.




