2004 Foklpaonr CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P94000093353 Secretary of State
1. Entity Name 03 ook ok
THOMAS E. PINSON, INC. 05-03-2004 91237 024 150.00
Principal Place of Business Mailing Address
8901 PHYLISS AVE, 8901 PHYLISS AVE
SARASOTA, FL 34231 S SARASOTA, FL 34231
E )

s s A

Suile, Apt, #, elc. Suite. AplL #, elc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FElNumber Applied For

65-0548164 Not Applicabie
S Country Zp Country 5. Certificate of Status Desired a ?i‘gfq:‘:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ e _Name N . _
PINSON, TOM
B901 PHYLISS AVE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 3421
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent. or both, in the State of Florida. { am famifiar with, and accept
the obhgations of registered agent.

\

SIGNATURE

Sgnaiura, fyped o prnfed name of regestensd agent mnd bhie # appicabis. MNOTE: Regs! Agonl Sign requred when v] ) DATE
- - FILE NOWH): FEE IS $150.00 - - 9. Eloction Campaign Financing $5.00 May 8o
- After May 1, 2004 Foo will be $550.00 ** Trust Fund Contribution. - [0 Addedto Fees . _
[ -
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Do _ : [ petete TIE D R crange 7 addition
NAE PINSON, THOMAS E SR. N Pinson . Thomas E. Sr.
STREET ADDRESS | 1401 KENILWORTH STREET STREET ADDRESS |23 | '&h-{ l145 fue .
CiTY-&1-2P SARASOTA, FL 34231 CITY-51-29 ]
e [ 3 Delete TILE é B4 Crange ] Aatiton
NAME PINSON, CHRIS NAME nson., Chey
STREET ADDRESS ¢ 1401 KENILWORTH ST. STREET ADORESS | BT y } ‘};)h““ 1495 Ave
CTY-5T-2F | SARASOTA, FL CITY-S7-2P Scaynsow, L 363
e 3 petete TILE ] ' (Jchange T Andition
MAME N NAME
STREET ADDRESS STREFT ADDAESS:
CTY-ST-2F . GTY-ST- 2P
TMLE O petets TLE - O ctange [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
STY-§T-7F CITY- ST-ZP
TMLE 7 petete TILE [ &hange [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-29 CTY-$1-2P
WLE [T Detete TLE [ Change [ Addition
NAME NAME
STREET ABIRESS ’ STREET ADDRESS
GITY-57-2P . i CITY-S1-2P

12, | hereby cerlify thal the information supplied with this filing does not qualily for the exemplion siatet in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicaten on this report o supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or diresior
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach 1 with an address, wityall (lmer fike empowered.
SIGNATURE: Z%ud Zndon  Chris Finson 1280 TV Tl KD

BIGHATURE AND TYPED Of PAENTED MAME OF SIGMNG OFFICER OR DIRECTOR Oaryiena Phore #




