2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000012710

1. Entity Name

PYRAMID ADMINISTRATORS, INC.

Mailing Address

73805 LONGLAKE LANE
PORT CHARLOTTE, FL 33953

Principal Place of Business _

PO BOX 381076
PORT CHARLOTTE, FL 335948 LS

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2005 08:00 AM
Secretary of State

LR

03022005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0699660 Not Applicable
; ; $8.75 addtional
5. Cettificate of Status Desired 1 Fes Roduirad

6. Name and Address of Current Registared Agent

HEANEY, ROBERT E -
13805 LONG LAKE 1L ANE
PORT CHARLOTTE, FL 33953

DO NOT WRITE
IN THIS SPACE

8. The akove namad emity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilth, and accept

the obligations of registared agent.

SIGNATURE. —

Signature, typed or pintad name of registered agant and tide if applicahle,

" (NOTE. Registered Agelt signaturs required when rainatating)

DATE

FILE NOW! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

Added

$5-00 May Be

LOG0Ne2 e 1703 y
03/21/05-80056-022 150,80

to Fees

10. _ OFFICERS ANG DIRE TORS ) !

PD

HEANEY, ROBERT E

STAEET ADDRESS | 13805 LONGLAKE LANE
CITY.8T- 2P PORT CHARLOTTE, FL 33853

T
NAME

MLE D
NAME HEANEY, BERNADETTE G
STREZT ADCRESS | 13805 LONGLAKE LANE

CiTY-ST- 7P PORT CHARLOTTE, FL 33953

TLL

NAME

STREET ADDRESS
CITY-gT-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

DO NOT WRITE

TRLE

NAME

STREET ADDRESS
CITy-sT1-2P

TILE

HAME

STRELT ADDRESS
CITY-ST-2IP

IN THIS SPACE

12, | hereby certi!z that the informatim_supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes, 1 further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Rarida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

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

SIGNATURE:

/@&aﬁﬁ,dw }Eduéﬂrﬁ‘ﬁ/dzﬂxva

3/ vfo5 9¥ 246 0797

SIGNATURE AND TYPED OR PHINTERMAME OF SIGNINA OFFIGER OR DIRECTOR

Date DBayime Phone §




