- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P26000082944

1. Entity Name

PIT ROAD, INC.

Secretary of State

03-17-2004 90002 004 ***150.00

Principal Place of Business

Mailing Acdress

7402 PARK SPRINGS CIRCLE 7402 PARK SPRINGS CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

59-3410845 Not Applicable
2ip Gountry Zip . Couniry 5. Cerlificate of Status Desired 0 $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name

CHESNUT, BERT
1633 EAST VINE STREET
SUITE 207

KISSIMMEE FL 34744

Strest Address (P.0Q. Box Number is Mot 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. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stignature. typed or printed name of registered agent ana tite +f applicable.

[NOTE: Registered Agent signawre requiract when reinstating)

DATE

9.

Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TR PD O Delete TITLE [ change [ Addition
NAME MAST, TERESA A KAME
STREET ADDRESS | 7725 BELVQIR DRIVE STREET ADBRESS
CITY-S1-2IF ORLANDOQ FL 32835 CITY-S7-2tP
TME VSD [ oelee TIMLE [] Crange [ Addition
NAME MAST, JERRY NAME
“"STREET ADDRESS (7725 BELVOIR DRIVE STREET ADDRESS
ov-sT-3F [ORLANDO FL 32835 CTY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
HAME — ~ T e Eeamuiit el © NAME — s e - - e o o= e—
STREET ADDRESS STREET ADDRESS
CITY- ST ZF CITY-ST- 2P
“ImE O belete TimE [JChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST- 2P
TITLE [ oelete TITLE [ Change [ Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE 1 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 legal effect as if made under oath: that  am an officer or director
of the caorporation or the receiver or trustee ernpowered 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

SIGNATURE:

s o o

chment with an address, with alf other like empowered.

P ARA-PS o

3 _[15 [f2004

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayhima Phong #




