| FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 561472 Secretary of State
1. Enlity Name 02-04-2004 90043 039 ***150.00
PINE ISLAND INDUSTRIAL PARK, INC.
Principal Place of Business Mailing Address
4700 PINE ISLAND ROAD NW 4700 PINE ISLAND ROAD NW TeVYVvUJUg
P.0. BOX 66 P.0. BCX 66
MATLACHA, FL 33993 US MATLACHA, FL 33509
e s UL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEi Number Applied For
59-1807715 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘gil’:dr:;“ma'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ T - - - - Name . . . . R
GLUHAREFF, ALEXANDER M
4700 PINE ISLAND ROAD NW Street Address (P.O. Box Number is Not Acceptabie)

MATLACHA, FL 33993

City FLlZip Cede

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 registered agent.
H

-

SIGNATURE

- Signatwrs, qv?ed or prited name of registered egent and tile f applicable. {NCTE: Registenad Agent signanurs requined when rensiatng) DATE

!l .

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added toFaes

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT O petete Rt [ change [ Addition
NAME GLUHAREFF, ALEXANDER M. NAME
STREET ADDAESS | 3596 EMERAL AVENUE STREET ADDRESS
CITY-ST-21° ST JAMES CiTY, FL 00000, CITY-ST-2P
TME Vs O oelete TILE : O change [ Addition
NAME GLUHAREFF, ALEXANDER M. NAME
STREET ADDRESS | 3596 EMERAL AVE STREET ADIRESS
CITY-S7-2P ST JAMES CITY, FL 00000, ChiY-ST-2P )
TIE 1 Delete TME O change 3 Acdition
NAME NAME
STREETADDRESS [, . . neer -- . - L el STREETADORESS |__ . o . . .
GITY-ST-2P CITY-ST-2P
ME [ pelete TMLE O change [ Acdition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE O pelete TTLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P ﬂ CTY-S7-ZP )
TITLE 7 pelete TLE Ocrange [ Addition
NAME

12. | hereby certify thet the in ality for the exemnption stated in Section 119.07{3)i), Floriza Statutes. | further certify that the information
indicated an this report nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an empowered. )

STREET ADDRESS . y STREET ADDRESS
CIY-§T-2P e CITY-S1-2P . . . -

/Y alafod  239-283-02a0
‘ 7 mw/dap}-ﬂzly(auzormm OFFICER OR DFRECTOR 1 " Date Daytime Phone #

// AL::—%M?fé'E M. GLUHAREFF, PRESIDENT



