FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

~—ANNUAL REPORT ecretary of State
DOCUMENT # P96000074658 04-23-2004 90208 048 **¥150.00

1. Entity Name
PYRAMID FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
3209 SAWGRASS VILLAGE CIRCLE 3209 SAWGRASS VILLAGE CIRCLE 5 4 0 3 91 4 2
PONE VEDRA BEACH, FL 32082 PONE VEDRA BEACH, FL 32082
03242004 No Chyg-P CRZ2ED34 {(10/03) i
Do NOT WRITE IN THIS SPACE 4. FE} Number Applied For
58-3399689 Not Applicable

5. Certificate of Status Desired ] ?g;gesq l‘:?ed;'iunal

6. Name and Address ot Current Registered Agent .

JOSEPH S KNECHT & COMPANY PA
3209 SAWGRASS VILLAGE CIRCLE DO N0T WRITE

PONE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if app!icab'e, (NOTE: F!?gismred Agent signaturs raquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS i
TIME D
NAME KNECHT, JOSEPH 8

STREET ADDRESS | 3208 SAWGRASS VILLAGE CIRCLE
GiTY-ST-2IP PONE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st | DO NOT WRITE

0 | IN THIS SPACE

STREET ADDRESS
CITY-S7-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ABDRESS |
CITy-sr-21P

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repon or supgtémentyl report is tru; hat my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the regdiver or truflte report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpient with ap s, ‘empowered. /
: df29 04
SIGNATURE: ey LA e

12. | heraby certify that tha informatiop

EIGWE AND TY250 R PRIVIEDAANE OF GHING OFFICER OR HHECTOR




