o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

T i LL
DOCUMENT # P95000053001 FLEIARY 0 o
1. Entity Name - ’ W OF ¢ I 59\?;”@»" f‘J
PINNACLE CpRPORATION OF NORTH FLORIDA DQ 0 Califs,
- CT -
6 PH |: 50
Principal Place of Business Maifing Address
2304 RANGE CRESCENT CT 2304 RANGE CRESCENT (T
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
F T v AR T G
Suite, Apt. #, etc. Suite, Apt. #, ete. 09102004 Chg-P CR2EC34 (10{03)
City & State City & State 4. FEI Number Applied For
59-3324914 " |Not Applicable
“ip Country o Country 5. Certificate of Status Desired 0 ?ese.gesq:\ig:;“om'
6. Name and Add of C Registered Agent 7. Name and Address of New Reglatered Agent
Name
BRYAN, RANDALL D SQ ¢
" 4580 JULINGTON-CREEKRUAD Street Address (P.O. Box Number is Not Acceptable)
JAGKSONILLE 32258

2304 Ra«\a 0 Ceesapnt G
D inad Ik FLSS5g

8. The above named entity submlts this statement for the purpose of changing its registered office or reglstereqjgent or both, in the State of Florida. | am famnluar wﬂh and accept
the obligations of registered agent.

SIGNATURE
Sggatura, typed or printed name of reqistered agent and tile it applicabls. (NOTE: Registened Agent signature requred when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2){b}, F.S., the

Due by September-8, 2004 /0 / i A} Trust Fund Contributior. Bl AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete THLE Wﬂhanqe [ Acdition
NAE BRYAN, RANDALL D e o ~30d R inge Coescont OF.
STREET ADDRESS | 4680-JULINGTFON-GREEICROAD FET ADDRESS >
OTY-SZP | JACKSONVALEEFE—82258 2 —- - .. ( orvsizp_of (gl Por k.l FL a0
TILE STD 3 Detete THE "4 Change - 3 Aadition
NAME BRYAN, JANICE NAM 1\
STREET ADDRESS | 45 BO-IHHINGTON-EREERROUAD m) Soumé. as CL‘QD vé
Cmy-51-2P JAGKSOMNWVILLE, FlL—32368 cm-m—ap/ '
TIME O Detete TE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ petete TME O change [ Adaition
NAME NAME ErEng 1 S 7 ;_-i"_-_:i:;
STREFT ADDAESS STREET ADDRESS PO/ 18/ 04-~01007--007  #%150, 1
CITY-ST-2P CITY-ST-ZP
TITEE O telete THLE OcCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TLE [ Delete TIME O crange ] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- P CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 114, 075_f Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporatton or the recelvar gr trustee empowered 10 execute this report as required by Chapter B07. Florica Statutes; and that my name appears in Block 10 ar Block 11 if

changed, of on an angcn ot wit) an auer:s with alljzz:”wz«/ | q / a{g/oq OI(H % (9‘(? @'O

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF smlﬂ ICER OR IRECTOR Dayums Phone #

7 é{f(‘em& @wc(d&dg




