2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000031481

1. Entity Name

PITCHFORD ENTERPRISES, INC.

Principa! Place of Business
5187 TAMIAMI TRAIL N

1
NAPLES FL 34103

Mailing Address
5187 TAMIAMI TRAIL N
1

NAPLES FL 34103

2. Principat Place of Business

3. Mailing Addrass

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90022 Q02 ***158.75

I

Il

Il

PINTER, MICHAEL R ESQ
4328 CORPORATE SQUARE
SUITE C

~>==-NAPLES-FL- 34104 = -~

T - o

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEi Number Applied For
59-3504063 Not Applicable
Zp Country ip Sountry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

——

“‘FL—weZip Code — . __

the cbligations of registered agent.

SIGNATURE

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

» Signature., typed or printed nama of requsiered agent and litke if apphcabie.

{NOTE, Registered Agenl signature requesd when reinstating)

DATE

- FILE NOW!!. FEE IS $15000 - - - ©
““After May 1, 2004 Fee will be $850.00 - - .
.Make Check Payable to Florida Department of State' *

9. Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 1 Dafete TLE [ Change 7] Addition
NAME PITCHFORD, SIDNEY A NAME

STREET ADDRESS | 5187 TAMIAMI TRAIL N STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-51-2P

THLE (1 Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T- 2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CTY-51-7IP

TITLE 1 Delete TITLE [TJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-ap CITY-ST-71P

THLE O Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE O Detete TITLE ] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-21P

changed, or on an attachment with an address, with 2|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ther like empowered.

/ Sidney dnn Ditchtord

| Prestdent- B/22fy  39-45559375]

SIGNATURE AND TYPED OR PRINTED NAME

S,

SIGNING OFFICER OR DIREGTOR

o

Data Daytime Phone #



