2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J49276

1. Entity Name

PINEBROOK MANOR, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90051 029 ***150.00

Principal Place of Business Mailing Address
29656 US 19 NO 29656 US 19 NC
STE 100 STE 100 _
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
e s TR AR AR RTAIG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2749685 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fg;gi lﬁ:ﬂec:jitional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GENYILE, MICHAEL L
29656 US HWY 18N
SUITE 100
CLEARWATER, FL 33761

Street Address (P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named 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 obligations of registerad agent.

SIGNATURE
Signature, ryped or priniea name ot regisiered agent and title if applicabts, [MNOTE: Reglsterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Feo will he $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE c [ Detete TITE O change [ Addition
NAME MINIERI, CARL NAME
STREET ADDRESS [ 29656 US 19 NO, STE 100 STREET ADDRESS
Ciiy-ST-21P CLEARWATER, FL 33761 CTY-ST-71P
TiLs P [ Delete TITLE [J Change  [J Addilion
NAME GENTILE, MICHAEL L NAME
STREET ADDRESS | 29656 US 19 NO, STE 100 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33761 CITY-ST-2IP

TLE ST tﬁnelele

NAME ALLMAN, PHILLIP
STREET ADDRESS | 29656 UJS 18 NO, STE 100
CITY-$T-7Ip CLEARWATER, FL 33761

TTLE

5TL N Manieg
NAME
STREET ADORESS g,’gfgﬂ us chw-f /9 Surte /foo

CITY - §T-21P Clea CWATETE i 337@/

Vi
[ Change Mddilian

TITLE 1 Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE . [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-ZP

TITLE [ pelgte TMLE [] Change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 149.07(3Xi), Florida Statutes. | further certify ihat the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director

of the carporation or the ver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; andthat my name appears in Block 10 or Block 11 if
changed, or on an aﬁjm\ﬂ add wipowewd. /
’ -
SIGNATURE: (_~ S - fyers 7/, 14/ 929-181-3))y

SIGNATUREAND ¥YPEGIOR PRINTED NAME OF SiING O

FFCER OR DIRECTOR

Date Daytime Phone #




