-,

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

—= _ - Jan 18, 2005 08:00 AM
? SnENEm'Z"ENT # 97000105212 EiA Secretary of State
PITTMAN, INC.
Principal Place of Busingss Mailing Address
870 NEWPORT AVE a 810 NEWPORT AVE
TAMPA, FL 33609 . TAMPA, FL 33609

A A

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopIed For

59-3491715 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Rag_jsta_red Agent

PITTMAN GLASER, KATHERINE DADA
840 NEWPORT AVE DO NOT WRITE

TAMPA, FL 33606 . IN THIS SPACE

8. The above named antity suBmits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure. typed cr printed name of ragistered agent and tie f anpleabla (NOTE Registered Agent signature required when talrstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIREGTORS B
TmEe D
NAME PITTMAN, RICHARD A L =1
STREET ADDRESS | 2821 PARKLAND BLVD [, 1%1*41%%%35%?3{” 41
omY-ST-2P | TAMPA, FL 33609 . 7 - 14 130, 0
TME D
NAME PITTMAN GLASER, KATHERINE DADA

STREETADDRESS | 810 NEWPORT AVE
CITY -ST-2F TAMPA, FL 33606 T T

TME
NAME

oo DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-ZP

TMLE

NAME

STREET ADDRESS
CiEy-57-2IP

THLE

NAME

STREET ADDRESS
CITY-57- 21

12. | hareby certifg that the information supplied with this ﬁllng does not qualify for the exemption stated In Section 179.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Floridg, Statutes; and that my name appears In Block 10 or Block 171 if

D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytme Phone #

changed, or on an attachment with an d:ﬂrass. with alt other like g powW
SIGNATURE: 4@(1&1 /&/ /%&n__ D;// 2‘/&5’ 5F 57@@52




