2004 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED

DOCUMENT # P95000067167

1. Entity Name

PISTNER ASSOCIATES, INC.,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90639 022 ***150.00

Principal Place of Business

10 SAGUE CAVE -] .
AH1 NORIH

NAESH 34103 LB

Mailing Address

A1 NCHH

10 SEGUECAVE Gl
NAESHA 34103 B

2. Principal Place of Business

/0 SEQGLATE. PRIE

3. Mailing Address

/> SEAGATe DR UVF

OO R L

Suite, Apt. #, etc. Suite, Apt. #, etc.

04072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
: 65-0605854 Not Applicable
Zp Country ap Country 5. Cettificate of Status Desired O $8'75 A_ddiu‘onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I L el e . o Name ... . __ . P -

GOODLETTTE, COLEMAN & JOHN'P S
4001 TAMIAMI TR N SUITE 300 i
ATTN: KEVIN G COLEMAN

NAPLES, FL 34103

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whea remstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TME PD [ Detete TITLE Flchange [ Addition
NAME PISTNER, STEPHEN L NAME

STREET ADDRESS | 10 SEAGATE DRIVE, iyt H smeTaooress | 1O S ERGRTE. DR.  PH-IM

emy-sT-7P | NAPLES, FL 33940 CITY-ST-2P
e STD O3 Delete e 00 Chenge [ Addition
NAME PISTNER, PATRICIA J NAME

STREET ADDRESS | 10 SEAGATE DRIVE, (A e=teamiH smeTaDDRESs 140 S ERGATE. DiR- P\H -/ AJ

CITY-ST- 2P NAPLES, FL 33940 CITY-ST-2IP ————————

TINE O pelete TIMLE O change ] Addition
NAME-- - — | e - — — .- AME - - _ e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiF

TME 1 Detete TIME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-7IP

TME O Delete TME O change  [J Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-7I7 CITY-ST-2F

TME 1 Detste TIMLE [ Change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

Clty-s7-2pP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infomnation

indicated on this report o
of the corporation or thg
changed, or on an attg

er or trustee empow:

efit with an address, other like empowered.

SIGNATIIRF

s Votie At S Troes

twplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7~ 7_—0/

———
1



