2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj” - FILED

DOCUMENT # P24000049673 Mar 02, 2005 08:00 AM
1. Entiy Name Secretary of State
PINKSTON PROFESSIONALS, INC.
Principal Place of Business = - M'atiling Address
745 JACANA WAY 745 JACANA WAY
#1085 _ #105
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
R VAT R OREA R AW
Suite, Apt. ¥, elc. R Suite, Apt. #, etc ) 15t MOORE CR2ED34 (10’:04)
City & State o - City & State 4. FEI Number ) Applied For
_ 59-3254207 Mot Applicable
e T County e Counry 5. Cerificate of Status Desired ~ [] fi-;g&fg;‘b“a‘
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
?J%V‘ji'él :A%LA\TV AY Streel Address (P.O Box NMumber is Not Acceptable} o
#1058 i
NORTH PALM BEACH FL. 33408
City ; FL [ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent. : -

SIGNATURE

Sgnature, bypad of prnled name of régistered agont and e f applicable INOTE Rugistarad Agent signatuse raguired when einstating OATE

(b e

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, o CFFICERS AND DIHECTORS } 11. ADDITIONSICHANGES TO CFFICERS AND BIRECTORS IN 11

e PD - S 1 Delete mme ) - (T Change [ Additin
NANE HOWE, JILLIAN A . UQSBEQE'#EIBS

STREET ADDRESS | 745 JACANA WAY SIRECT ADDRESS 03702/ 05~50055-003 150, 00
oiy-51-2p  [WEST PALM BEACH FL 33407 f amvest e

i - 7 Delete e O] change [ Addiion
NAME NAME

STREET ADDRESS STREST ADORTSS

CITY-$1-2P Grr-ST- 2P

TITLE - "3 Delete f e ' O Ghange [ Addition
NAME h HAME

STREFT ADDRESS STRFLT ABORESS

CITY-57-2P CITY-5T- 2

TIE S {7 Delete wie T ' [ change ] Adition
NAME H hAwE

CIRFET ADDRESS STREET ADDRESS

CITY. ST-2P e S0P

m a ' o 7 Delete e ’ [ Change [ Addtion
NAME NAME

STRECT ADBRESS STREE] AGLRESS

CITY-S1-2P Sl ST 7F

TLE - ' O gatete e ] Change ] Additian
NAME NAME

STRFT ADDRESS SIFEET ADDRESS

eIy- ST 7P OV ST 7P

12, ! hereby certi that the infarmation supplied with this Fling does not qualily fofthe exemnption slated in Section 19.0713)T, Florida Statutes. | further certify that the information
indicated on this report aor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation of the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Bleck 11 if

changed, or on an attachment with an g s, with all other Jike empowered.
Cj /%\ é@/’x / ey
SIGNATURE: A/ Z/E 7 A 13- 6338

—— -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Gf DIRECTOR Data ~ Dayters Phopa #




