2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 611708

1. Entity Name

OLD PIONEER PROPERTIES, INC.

Principal Place of Business®

234 LAFITTE CRESCENT
FT. WALTON BEACH FL 32547

Mailing Address

234 LAFITTE CRESCENT
FT. WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90039 044 ***150.00

330£399¢

I IERAINE

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7 TROXELL, WILLIAME
234 LAFITTE CRESCENT
FORT WALTON BEACH FL 32547

£

iy

MCQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
32-0007156 Not Applicable
Zp Count z Count i
P ouniry P ountry 5. Certificate of Status Desired il $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

P —— —— S

Streat Address (P.0. Box Number is Not Acceptable)

City

Zipp Code

FL

the obligations of registered agent.

SIGNATURE

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 famifiar with, and accept

\

Signature. typed or primted name of registered agent and title f appiicab!e.

(NQYE: Reg:stered Agent signature requred when rainsiating}

DATE

ake Check Payable. to'SF,lgf;‘iQaijé. bariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

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

TME oS [ Detete TME [J Change 1 Addition

NAME TROXELL, WILLIAM E NAME

STREET ADDRESS (234 LAFITTE CRESCENT STREET AGGRESS

CiTY-ST-ZiP FT. WALTON BEACH FL 32547 CITY-5T-2P

TITLE bvp [ telste TME £ change [ Addilion

MAME BOSWELL, JAMES B NAME

STREET ADDRESS [ 234 LAFITTE CRESCENT STREET ADBRESS

CITY-ST-2IP FT. WALTON BEACH FL 32547 CITY-ST- 21

THLE ) pelete TITLE [JChange [ Addition
CNAME e e e = - —— — - CNAME .. - e ———— ——— - - . O,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE [ Delete THLE T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE {1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$T-21P CIY-$7-21P

TLE [ petete TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

changed, cr on an attachment with an address, with all cther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)i), 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 corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Neelion 5 oY er2eQ  Diredsm  J—/F-0OK 55656 <olaSE

IGNATURE AND TYPED OR PRINTED NAME Ol-:ﬁﬁNJNC?dFFICEH oRr

DIRECTOR

Date Daytime Phone &

L™




