Py

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

" -

FILED
Apr 26,2004 08:00 AM_

DOCUMENT # 666645

1. Entity Name
PINES ENTERPRISES, INC.

Secretary of State

Principal Placa of Business Mailing Address
2860 PRESTWICK DR. 2860 PRESTWICK DR.
LAKELAND, FL 33803 C/0 JACK PINES

LAKELAND, FL 33803

ANERUAGHERRNEAM D ERNIMEA

3 - S 03052004  No Chg-P CR2E034 (10/03) i
DO NOT WRITE IN THIS SPACE o e N FopTed T
59-1999041 Not Applicable
- -1 8. Certificate of Status Deslred i1 geaé;?qupi‘f:éu‘ma]

8, Name and Address of Current Reglsterod Agont

PINES, JACK
2860 PRESTWICK DR
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. Fam famffiar with, and accept
tha obligations of registered agent.

SIGNATURE - -~ . - - —
Sgnature, yped or primed name of ragitlered agant ana tille If appiicabla. . {NQTE. Repistered Agem signature required when reinstating} DATE
FILE NOWI!! FEE 13 $150.00 9. Election Campaign Firancing $5.00 may B
After May 1, 2004 Fes wilt be $550.00 Trust Fund Contribution. Addad to Fees n4 qug%ggé%?g%%ﬂl'e% 15[3 "[
S B W S " 5 I !g%
10. OFFICERS AND DIRECTORS __ . _. | ) S - ] _"J
TE PR
HAME PINES, JACK
STREETADDRESS | 2880 PRESTWICK DR
orv-st.2r | LAKELAND, FL 33803 ~ — e e e e
LE vD i
HAME CAPPUZZELLO, MARGIE
STREETADDRESS | 2024 STILLWOQD PL
CIiY-§Y. 0 WINDERMERE, FL 34786 ———
e VD o b
NAME PINES, ANTHOMNY
STREETADDRESS | 408 N PALM, DR, APT 102
CITY-ST-2P BEVERLY HILLS, CA 90210 DO NOT WHITE
TTLE
iN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TILE
NAME
GTREET ADDRESS
CITY-ST-OF
TLE
NAME
STREET ADDRESS
CITY-ST- 2P

12. | hereby cartit{K that the information supplied with this filing does not qualify for the exemption stated in Section 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 lagai aeffact as if made under oath; that | am an officer oy director
of the oorperation or the recalver or trustes empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

changed, or on an attachment with ap address, with all ofger like ampoyered.
q/2qlp ¥ SLZ —§51-394

Dayime Prooe #

SIGNATURE:

E AND TYPED CR PRINTED NAME OF ${GHNING OFFICER OR DIRECTON




