2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # P97000027401

1. Entity Name
PENTACLE/FLORIDA, INGC.

Secretary of State

Principal Place of Business

EMANUEL N. LOGOTHETIS
533 SOUTH COUNTRY CLUB RD -
ATLANTIS, FL 33462

Mailing Address
KAHLE ENGINEERING CORP.

25 DEFOREST AVE
SUMMIT, NJ 07501

DO NOT WRITE IN THIS SPACE

00 A

02192004 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
22-3571964 Nat Applicable
; , $8.75 Additional
5. Certificete of Status Dasired = Feo Raquired

6. Name and Address of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tida If applicable.

[NOTE: Registersd Agent signature required when relnstating) DATE

9. Election Campaign Finansing

FILE NOWLI FEE 15 $150.00 Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

LOOG00B22ES
s B | a3 DA 1402 158, 7S

10 OFFICERS AND DIRECTORS |

e P

NAME LOGOTHETIS, EMANUEL N
STREET ADDRESS | 533 SOUTH COUNTRY CLUB RD
CITY-&1-2P ATLANTIS, FL 33462

TITLE s

NAME LOGOTHETIS, JULIE
STREET ADDRESS { 7 LAUREL AVE
CiTY-ST-2IF SUMMIT, NJ 07301

TILE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STHREET ADDRESS
CiTY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this fllin g does not qualify for the exemption stated in Section 112.07! )(u) Florida Statutes. | further certify that the information

indicated on this repert or supplemenial report is trua an
of the corporation of the re
changed, or on an attachme

ith an address, pwarad,

SIGNATURE:

accurate and that my signature shall have the same legal eifect as if made under gath; that | am an efficer or directar
by or trustee em| ve " ; execute this report s required by Chapter 607, Florida Stelutes; and that my name appears in Block 10 or Block 11 if
}: all of

(9&

(9% )598-1/v¢ 0

CFFICER GR DIRECTOR

Date Caytma Phona #

sx‘mnrtsmmmcin RINTEL] NAME OF
\/




