2004 FOR PROFIT CORPORATION

LANNUAL REPORT (AR) FILED

Feb 13, 2004 08:00 AM
Secretary of State

DOCUMENT # P95000003329

1. Entity Name
PINNACLE FINANCIAL GROUP INC.

Principal Place of Business

631 US HWY #1 STE 202
MORTH PALM BEACH FL 33408

Mailing Address

" 742 LAKESIDE DRIVE
NORTH PALM BEACH FL 33408

Suite, Apt. #,etc Surte, Apt #.elc. MOORE | CR2E034 (11/03)
City & State City & State 4, FE! Number Apphed For
65-0552149 Not Applicable
Zi C it
Zp Country i ountry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEIGER, CYNDE

Sireet Address (P.O. Box Number is Not Acceptable)

631 US HWY #1 STE 202

NORTH PALM BEACH FL 33408

Cuy 2 Code

FL

8. The above named entitysubmits t

15 statement for hé plirpose of changing its reqgistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of régistered agert.
SIGNATURE ﬂ?‘: .
Signatura. lyped p’printed name of ragistarediagert and 154 € appicable (NOTE Regstered Agemt sigratule requirad when renstaing) DATE
9. Electicn Campalgn Financing $5.00 nay Be
After May 1, 2004 Fee will he $550. 00 Trust Fund Contribution. Added to Fees

Maie Check Payable to Florida Department of Staté

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST O pelete TLE D echange [ Addition
KAME JAMES GEIGER NAME

STREET ADORESS | 742 LAKESIDE DRIVE STREET ADDRESS

CITY-ST-2IP NORTH FALM BEACH FL 33408 CITY -ST- 2P

THLE 1 Delete TIRE 00000050372 [ Change [ Acdition
NAME NAME S g Yo

STREET ADDRESS | STAEET ADORESS H2/16/04-80028-008 150,00
CITY-SI-2P CITY-S1-2IF

TILE 3 Detste TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2P

TIE L] Delete TLE Oehange  [J Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-TP CiTY-ST- 7

THLE 1 pelete TE Ol Change [ Addition
BAME NAME

STREET ABORESS STREET ADDRESS

LY -57-2iF CIFY-§1-2P

TITLE O pesete TiE [ Change [ Acditian
NAME NAME

SYREET ADDRESS STREET ADDRESS,

CITY-ST- 7P C'W p,

12 | hereby certi{z that the information supplied with this filing does not qualify for/d'rglvexemption sta
indicated on this report or supplemental report is true and accurate and thakthy signature sha
of the carporation or the receiver or trustee ampowered to exacute this regdort as required b

changed, or on an attachment with an address, with all other like emppdrared.

SIGNATURE:

in Section 119.07 3)(1) Florida Statutes. | furiher certify that the information
ave the same legal & fect as if made under oath; thatl am an officer or director

ter-&017, Florida Statutes; anWme appears in Block 10 or Block 11 if
‘2 5 647 755

Daytme Phane #

- j"

SIGNATURE AND TYPED OR PRINTED NAME OF sucmNWﬁ' OR DIRECTOR




