2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

f)bCUMENT # P97000064176

1. Entity Name

PINNACLE LEASE, INC.

Principal Place of Business

6001 PALMER BOULEVARD
SARASQOTA FL 34232

Mailing Address

SARASOTA FL 34232

6001 PALMER BOULEVARD

2. Princtpal Place of Eusmess

3. Maihng Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 03, 2004 08:00 AM
Secretary of State

I

WA

MCORE

AT

CR2ED34 (11/03)

Apphed For

City & State City & State 4, FEi Number
. . . 65-0783500 Not Applicable
Zp Country 2p Country 8§, Certficate of Status Oeswed $8.75 Additional
) ) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New He‘glslered Agent
Name

RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL

1549 RINGLING BLVD
SUITE 600
SARASOTA FL 34236

Streat Address (P.Q. Box Number is Not Acceptable)

City

2y Coda

FL

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

SIGNATURE . L _
Sigralure. lyped o1 prntedt name of regsterad agenl and e f apphcable. (NOTE Regslared Apent sigrature required when rainsiaung) DATE 3;
FILE NOW!!! FEE [S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.90 Truat Fund Centsbution. Adied 1o Fees
Mzke Check Payabie {o Florida Department of State B ] o
70, e T ICERS AND DIRECTORS 11 ADDITIONS,CHANGES TG OFFICERS AND DIFECTORS M 11
TLE P T Delete TITLE Clchange [ Addition
NAME ANDERSON, JORDY M NAME HOOOOnOTT4i 84
STREET ADDRZSS | 6001 PALMER BLVD STREET ADDRESS 03/03/°04-30007-021 158,75
CITY-ST-2IP SARASQTA FL 34232 _ CITY-51-2P . _ - e
e VP 7T pelete TITLE [ Change ] Addition
NAME ANDERSON, DREW J NAME
STREET ADDRESS | 6001 PALMER BLVD STREET ADDRESS
City ST 2P SARASQTA FL 34232 CITY-S1- 2P . N
e O pelete THLE [OJ change [ Additicn
NAME NAME
STREET ADDAESS STREST ADDRESS
CITY-$1-2F Civy-5T-2IF " R
TMLE U Delete TITLE I Change [ Addition
NANE NAME
SYREET ADAESS H STREEY ADDRESS
Ty ST-2P CIFY-ST- 2P -
THLE O beete M [ Change 2] Addttion
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST- 2P LTy -51-2p -
TE 2 tetete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P - ‘ )

12. | hercby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an offiger or director
of the garporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

NK B2

manﬂuaz mp TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//‘?40 ‘ﬁm WYL= 31] 1S8%

Daytime Phore #




