2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 26, 2004 8:00 am

DOCUMENT # P97000069832

1. Entity Name

PINSON COMMUNICATIONS, INC.

Principal Place of Business

2655 MCCORMICK DR.
CLEARWATER, FL 33759

Mailing Address

2655 MCCORMICK DR.
CLEARWATER, FL 33759

FILED

Secretary of State

03-26-2004 90028 011 ***150.00

TIUGIIYU

O A R o

2. Principal Place of Business 3. Mailing Address
146 Dunbae Ave 196 Donbar Ave
Suite, Apt. #, etc. Suite. Apt. #, etc.
. 03072004 Chg-P CR2E034 (10/03
So/ie D So/te D " (e
City & State City & State 4. FE| Number Applied For
otd 5 ¢ Sy FL O ldsrmrar F [- 59-3468168 Not Applicable
Zip Courtry Zip Country " : $8.75 Additional
By LTT 394677 5. Certificate of Status Desired O Foe Retuired
8. Name and Addreas of Curcent Registersd Agsnt 7. Name and Addreas of New Registered Agent
Mame

PINSON, J MICHAEL
2693 BRAUMONT CT.

Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33781 £

U itro

City I Zip Code
A~ FL

8. The above named enflity shbmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refister, .

7/ C%ﬂ) Nm:;2%¥é?;m

SIGNATURE
;Ww of registerac agenl and tiie i Apphcatie. { vhen DATE
FILE "L ' FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1 04 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVTS {1 Delete TITLE [ change [ Addition
NAME PINSON, MICHAEL J NAME
STREET ADDRESS | 2893 BEAUMONT CT STREET ADDRESS
CITY-S1-2P CLEARWATER, FL 33761 Cry-sF-2p
TITLE O pelete TLE [JChange  [_] Acdition
NAME NAME
STAEET ADDRESS ' STREET ADDAESS
CTY-ST-2P CITY-ST-29
TLE [ Delete TITLE [ change  [] Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TE (73 elete TE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NILE J detere TME O crange [ Adaition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST.2P
TILE [ Deiete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | hereby certify thal the information supplled with this ftlnn does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental r rl |s true an accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusk red to execule this report as required by Chapter 807, Fotida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachment with an a dr all other like empowered. 5/ /

SIGNATURE: : &

smuwnr AND fvrir.l OR PRINTED NAME OF OFRCEA OR DIRECTOR Date

Dayuwmne Phone ¥

V/



