|
2005 FOR PROFIT

'CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P98000047661

1. Entity Name !
PINCKET, P.A.

Secretary of State

02-02-2005 90066 011 ***150.00

Principal Place o;f Business Mailing Address

5(.)0 S FLORIDA AVE 500 S. FLORIDA AVE.
.SUITE 60D ' SUITE 600 - 50010040
bgKELAND FL: 33801 bgKELAND FL 33801
”0 2 £ F‘/ﬂf"pfq AV& HO2 S Froxtda Ave
Suite, Apt. #, éic. . Suite, Apt. #, etc. 1st MOORE CRZE034 (10;’04)
City & State . City & State ) 4, FEI Number Applied For
lakesdnd FL lakefand F & 59-3514666 Not Applicable
Zi'p? 2¢ b 3 Country Js Zp 2 3 g0 3 Country Il 5. Certficate of Status Desired [ gi'gesqkﬁg;;"‘mal
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _i - ... _ Name . Ty P. P B . S ol et __-__1:
- PiNCKET’ STEVE ESQ ) Street A.c;iss.f;z :’ox Ny mberlis ’N‘otCAlc(ci;’I;I )
500 S| FLORIDA AVE : et Ackress P 0 Box Juyber s ot Le
LAKELAND FL 33801
City Zip Cod
Lakelusd FL | ®%5g03

8. The above na;med entity submits 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

the cobligations of registered agent.

SIGNATURE

%/' E; _§'+e¢& Loncker

(-2 085

Signature, typed or printed name of iegistered agent and tile if applicable

(NOTE: Registarad Agant signature raquired when reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$500 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE p! 1 Delste TTLE M change [ Addition
NAME PINCKET, STEVE NAME

STREET ADDRESS | 500 S FLORIDA AVE STE 600 STREET ADDRESS D02 . Fiorrdde Avé-

GiTY-ST-2IP L;:\KELAND FL 33801 CITY-$T-2F Lake lgng o 237F =3

THLE ' O Delete TITLE [1change [T Addition
NAME . NAME

STREET ABDRESS | STREET AGDRESS

GITY-SI- 2P . ‘ CIry-s1-21P

THTLE : O] pelets TITLE [ change [ Addition
NARE —i- - - - - - KRAME - - - - e —

STREET ADDRESS | ; e STREETADDRESS | _ _ _ _  _ _ . e e e —
CITY-ST-2IP T - CITY-S1-2 ;

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P § cv-sr-p

e [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-71P . CITY-ST-2IP

TITLE , [ oetete TITLE [JcChange [ Addition
HAME : NAME

STREET ADDRESS | STREET ADDRESS

cIry-51- 2P ' CITY-5T-2P

12. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(1), 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afttachment with ana

SIGNATURE:

ess, with allpther like empowered.

j-29-95" (g?é-B) 616 - JF/

/glGNATUﬂE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dare Daytme Phone #



