2004 FOR PKOFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000096198

1. Entity Narne

POINTE VISTAII, INC.

r ‘}F’J)r
LEL;.:-:

04 APR ~5 PH 2: g

Principal Place of Business Mailing Address SECRETAH Y OF STATE
800 N. HIGHLAND AVENUE, STE. 200 PO BOX 4961 TALLAH ASSE E. FLORIDA
ORLANDO, FL 32803 ORLANDO, FL 32801-4961 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03) m @

City & State City & Siate 4. FE{ Number Applied For
59-3413452 Not Applicable
Zio Country e Country 5. Certificate of Status Desired O §£‘E§qlﬁ:‘$ﬁ°"al
6. Name and Address of Current Registered Agent . 7- Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLA.INC :
390 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100

ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this staterment for.the purpose 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 tile if applicable. (NOTE: Rsgisterad Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 @. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPS 3 Delete TILE Cdchange [T Addition
NAME CARLTON, CHARLES S NAME
STREET ADDRESS | 800 N. HIGHLAND AVENUE, STE. 200 STREET ADDRESS
CITY-8T-ZP ORLANDOQ, FL 32803 CITY-ST-2IP
TLE VPT 3 delete TIMLE L ] ,:f P B}Chang? £ Addition
NAE KROPP, STEVEN G _ NAE (4721 04-~01005~-005 #1500, 00
STREET A0DRESS | 800 N. HIGHLAND AVENUE, STE. 200 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CiTY-ST-ZIP
TILE VPAS J Delete TITLE I Change ] Addition
NAME MCKINNEY, EUGENE J MAME
STREET ADDRESS | 800 N. HIGHLAND AVENUE, STE. 200 STREET ADDAESS
Cimy-s1-28 ORLANDO, FL 32803 CITY-ST-71P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TITLE T Detete TITLE [ Change [ Additicn
NAME : NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE 1 Delete fITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this reperas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ik
SIGNATURE: Z24/ry _ Y0)- 279-47%

SIGNATURE AND TYPED SsITililh




