FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000092257 S 01-18-2005 90063 044 ***150.00

1. Entity Name

PINNACLE HOLDINGS, INC.

Frincipal Place of Businass Mailing Address
GFE0-GHABES-ROAR-STE-310 100-GHADES-ROAD-SH-370~
Bi00 CABKE VD S 50002969

BOCARATON T 3313
9700 W. cAMmn0 REAL Y4oy

A G OEA

Suite, Apt. #, etc. Suile, Apl. #, elc. 01112005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE} Number Applied For
65-0709137 Not Applicable
-Z+p____;__.__ — C?un‘lry . Z.Ip O Country — - |-&. Cenificate of Status Desired~ = - '58'75'4"5;'“""3]""’" )
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
o0 W. CAMIND Name
MAZER, JON G _
6100 GLADESROAB-GTE-345 ‘Eﬂ' Street Address {P.Q, Box Number is Not Acceptable)
ROCA RATOM-FL—33434 Hjolf
Boet RATDD, FL
Ci Zip Cod
33433 v FL | 200

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

SIGNATURE .
Signarure, Iyped ar prinied name of registared agen! and tille if applicable. [N (MWOTE: Registered Agent signalure required when reinstatingl DATE N
I FILE NOWIT FEE1S-$150.00— -| 9 Electian Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 _ Trust Fund Contribution. O  AddedtoFees
= —— T ———— ) _/
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T Detete TILE D (I change [ Adaitin
NAME MAZER, JON G HAME DOMN & MALER. _
STREET ADDRESS | 'SHOE-OEADES-ROAB-ITESTO SHEETAOORESS | TTO8 i/, CAmMmIinG RENL #F YOI
ciry-st1-2IP BOSARATON F-33434 cITY-ST-2F Boep RAHLO , FL 324332
e D O oetete TIrE P ' Dl crange [ Addiion
NAE CHANEY, STEVEN L NAME SIEVEAD L. CMHAMNEY ” oSt
STREET ADORESS | S-+00-GLADEC-ROMD-GFES0 srecrovess | 1100 /. CAMIAO REWL ¥ L2
CTY-ST-2P | BOOARATON P399~ CiyY-5T-2P Poep RAYEND , FL 33433
e = - - o SOoeete™ —f TE T - - o= e e T P Change T [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CImY-$1-2IP
TITLE [ Defete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-57-2IP CITY-S7-2IP
TIFLE [ pelets TILE [J Change [ Addilion
HAME NAME
STREET ADTRESS STREET ADORESS
CiTY-51-21P CTY-5T-2P
TITLE 1 Delete TILE . T Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P

12. | hereby certity that the information supptied with this filing does nol quafify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicaled on this repon or supplemental report is ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corperation of the receive mempowered 10 execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an attachme L, with all other likg eeptwered.

SIGNATURE: L Jow & MATER. )y, by SBL-YsI-9eSO

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




