2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P95000023436

1. Entity Name
PILOT BANCSHARES, INC.

Secretary of State

02-02-2004 90038 031 ***150.00

Principal Place of Business

5140 E. FOWLER AVE.
TAMPA, FL 33617

Mailing Address

5140 E. FOWLER AVE.
TAMPA, FL 33617

- - -

2. Pringipal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01222004 Chg-P CR2EC34 {10/03)
City & State City & State 4. FEI Number Applied For
59-3304822 Not Applicable
Zp Country ap Cf)untry 5. Certificate of Status Desired 0 $8'75 Addilional
. Fee Required
——— ———=-§; Name and Address ot Current Registered Agent= —— - — |« = e — Z..7..Name and Address of New. Heglstered Agent .. - Lo - ...

PUFFER, JOHN W il
5140 E. FOWLER AVENUE
TAMPA, FL 33817

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip 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. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

v 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘O Delete TILE P . BHftange L] Addition
NANE DEWEESE, WILLIAM O NAME Deweese, Wi “de_ﬂ\ 0.
$TREET ADCRESS | 4033 PRIORY CIR. sToeer aooness | 4033 PV ory .
om-sT-zP | TAMPA, FL 33624 CnY-§1-2i0 Tmpa., - 33612-2Th _
e T O Galets e Ol change £ agdition
RAME MILLS, BRETT NAVE 1‘oma$m-0 Fud ¥+
STREET ADDRESS | 15805 HAMPTON VILLAGE DR. staeeranoicss | 12301 M. 52"d Stree:
Crr-sT-ZP | TAMPA, FL 33618 CIry-57- 2P T&m,pﬂ., L 236(7
11 SN o e = [DDetete .___Q_mne [J Change lﬂrﬂ:ian
NAME PORTER, CHARLES G NaME Hmrnl\' Alen . T T T
STREET ADDRESS | PO BOX 68 sweeT ADRESS | GO | Soe Nmpm’# Ave.
oTv-s1-2P | INDIAN ROCKS BEACH, FL 33785 avstze | ampa, FL 33600
TITLE D O Delete THTLE [dchange [ Addition
NAME PUFFER, JOHN W 111 NAME
STREET ADDRESS | 3013 VILLA ROSA PARK STREET ADDRESS
CIY-8T-7IP TAMPA, FL 33611 CITY-ST-ZiP
TMLE D O Detete TITLE O Change [ Addition
NAME ROSS, ANN M NAME
STREET ADDRESS | 606 S. RIVERHILLS DR. STREET ADDRESS
CTY-57-2P TAMPA, FL 33617 CITY-ST-ZIP
TILE D O Detete TITLE [ Change  [J Addttion
NAME GOEHRING, ROLAND A NAME
STREFT ADDRESS § 12401 N 22ND ST., APT H304 STREET ADDRESS
CITY-57-21p TAMPA, FL 336124630 GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer o director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

A

SIGNATURE:

g‘( & T\"/‘%l(f

TREASURLR: (2304 8/3-34-4575]

SGNATURE AND TYPED DR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Date Daytime Phore #




