2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # P94000093353 '

1. Entity Name

THOMAS E. PINSCN, INC.

Secretary of State

05-16-2005 90203 004 ***150.00

Principal Place of Business

8907 PHYLISS AVE.
SARASOTA, FL 34231

Mailing Address

8901 PHYLISS AVE

us SARASOTA, FL 34231

50052697

W

2. Principal Place of Business 3. Mailing Address
ST C S AL,
Stite. Apl. #, et Suite. Apl. #, el 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0548164 ol Applicable
Zi Count Zi Count iti
P ouniey ® ountty 5. Certificate of Status Desired 0 $8.75 daitionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name _ o . . .

PINSON, TOM— - - -

8901 PHYLISS AVE
SARASOTA, FL 34231

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

DATE

Signature, typed or printad name of reg siered agenrt and e il applcable.

(NOTE: Ragistarett AQar signature required when réinstating}

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [Jchange [ Addition
NAME PINSON, THOMAS E SR. NAME

STREET ADDRESS | 8901 PHYLISS AVE. STREET ADDRESS

CIFY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP

TITLE S O pelete TITLE [JChange  [] Additicn
NAME PINSON, CHRIS MAME

STREET ADDRESS | 8901 PHYLISS AVE. STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34231 CITY-5T-2IP

TLE O Delete TI7LE [Jchenge [ Aduition
NAME NEME

STREET ADDRESS STREET ADDRESS

cy-sl-zie o o _ | amv-stae I L - - _—
TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-$t1-2IP

TITLE 3 delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2ZP GiTY-§T-2P

Mme 1 delete ME Cchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§1-2p CITY-$T-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptien stated in Section 19.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustee empoae-aa-to nChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a4

SIGNATURE:

SIGNATURE ANE Daytime Phona &

S H2s”




