2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 25,2004 8:00 am

DOCUMENT # P98000022519
bttt Secretary of State
A5 ok ok
PINNACLE PARTNERS GROUP, INC. 03-25-2004 90051 018 #7130.00
Principal Place of Busingss Mailing Address
1219 EAST AVE S 1219 EAST AVE S ~
STE 204 STE 204 TAYRYRsGY
SARASOTA FL 34239 SARASOTA FL. 34239
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CH2ED034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0818152 Not Applicable
2P Country op Cauntry 5. Certiticate of Status Desired 0 $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

\ggle_eg)éTDRAE\é!P\»IEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34205

City FL | Zip Coge

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsent.

SIGNATURE
Signaturs. typed or printed name of registered agent and tite if applicanla. [NQTE. Registered Agent signature required when rainstating) OATE
LE NOW"' FEE iS $150€IO . - .
: 9. Elect F
fer May 1,2004 Foe wil be $350.00 - Pt Gonion 0 01 S ey Be
:,-Make Check Payabte ta Ftorlda Departmenl oi State ’
10, QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME WILCQX, DAVID NAME
STREET ADDRESS [ 308 13 STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TE P [ Delete TITLE [ Change ] Addition
NAME SHUE, DAVID J JR. NAME
STREET ADDRESS (1219 E. AVE 'S'- STE 204 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CImy-S7-2IP
THLE ST [ Delete TITLE [ change [ Addition
NAME _ SHUE, SUSAN D NAKE
STREET ADDRESS (1219 E. AVE 'S'- STE 204 STREET ADDRESS
CITY-ST-71P SARASOTA FL 34239 CITY-57-2IP
TILE ] O Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2PP
TLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gqualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired 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: StSan 0. Shug, J//@ 3B lah 54 30723

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daynme Phone #




