2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P93000008795 Mar 06, 2004 08:00 AM
1. Entiy Nome Secretary of State
PLEASANTREE WEST, INC.
Princigal Place of Business ] i VMarlEng Address
2575 CASE RD PO BOX 1278
LABELLE FL 33935 LABELLE FL 33375
us us
T IRV RO
Sune, ﬁ_\pt. # elc. Suite, Apt #, etc. - MOORE CR2E034 ({11/03)
City & Stats D City & State 4. FEI Number ' Applied For
. 65-0388251 Not Applicable
Zp Country Zp Country 5. Cerficate of Status Desired |} gi';glﬁfggimm
6. Name and Address of Current Registered Agent - 7. Hame and Address of New Registerad Age'nt
Name
\.leAoTé( ﬁiiﬁl Osl.-l-[N JAY Street Address (P.C. Box Number is Not Acceptable)
LABELLE FL 33935 : ==
City 7 FL Zip Cégie

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE i - ' . Feen
Sgranre typed of prnled narme of registerad agore ang ile i apchcable {NOTE Registered Agenl Signature requered when reinstanng) DATE
FILE NOW1!! FEE 1S $150.00 .
, : 9. Election Campaign Financl
At ey, 2000 Fowwil e 555000 SoclnCarosep Fearcea - $5.00 o
Make Check Payable to Fiorida Depariment of State ) ’
10. OFFICERS AND DIRECTORS . ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS 1N 11
11113 P 71 Deiete THLE [ Change [ Addition
NAME DEBORAH D PERKINS NAME
o T [
STREET ADDRESS | 5515 FONTIER CIR STREET ADDRESS " fl_.fgim'lﬂﬂﬂﬂ (3e03
erv-size |LABELLE FL 33335 CIrv-51- 20 38 A4-80068-020 150.00 .
TMLE [T pelste 13 3 Change [ Addition
NAME KAME
STREET ADGRESS STAEET ADGRESS
CITY-ST-2F _ CITY -S7- ZF B
TLE O peiete TLE [ Chaage  [J Acdition
NAME NAME
STREET ADDALSS STREET ADDAESS
CITY-SF-2IP Y -ST-7p N B
TITLE T Delete l TTLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 [ 8 _
TLE [ Dejete e ] crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P o
TLE T elete TTLE [JChange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 717 CiFY- ST-2P

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
indicated on this repornt or supplemental report is tye and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the carporation of the recerver or trustee empofvdred 10 execule this report as required y Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 111
changed, or on an attachyfem with an address, all other hke empowered.

SIGNATURE: Al L0 Dooea R  D-2-00  343-675.5637

d %4
ED NAME OF SIGHING DFFICER OR DIRECTOR Date Baynme Phone #




