2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 673829 -F

1. Entity Name . - "

GEORGE PINER, INC,

Principal Place f Business kj’ o - . ._ M“?a_ﬂlng Address

3861 HENDICKS AVE, ; 3861 HENDICKS AVE,
JACKSONVILLE FL 32207-5362

JACKSONYILLE FL 32207-5362

2. Principal Place of Business__ e 3. Mailing Address

= T - T

FILED
Apr16, 2005 08:00 AM
Secretary of State

I

IR

l

fii!

I

Suite, Apt. #, etc, T Suite, Apt. #, etc, 1st MOORE CH2E034 (10]04]
City & Stale o City & State 4. FEl Number Applied For
- 59-2013058 :
| Not Applicable
Zp Country Tp - Country 0 $8.75 addtional

5. Certtificate of Status Desired
: Deslre Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name

CANIPELLI, KEVIN V ESQ
845 WATERMAN ROAD NO

Street Address (P.O. Box Mumber is Not Acceptable)

JACKSONVILLE FL 32207

City

FL Zip Code

8. The abave named entity submits this statament for the putpose of changing Tts registered office or reglstered agent, or boln, in the Slate of Florida  1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatule, yped of printed nama of registered agent and 1l ¥ applcable

{NOTE Ragisierad Agant sighiatre quted when minstiling) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaigh Financing  $5.00 may Be
Trust Fund Contnbuton.  []  Added to Fees

10, " OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTS - T pelete e ) [T Change  [] Acdition
NAME PINER, GEQRGE M JR NAME -

SIRCET ADDRESS § 146 LA PASADA CIR'W STREE ADDAZSS r] J‘UU?_f’!]DBZ‘US 63 o

CIFY- 8- 2P PONTA VEDRA BCH FL CITY-5T 2P 1 4.‘ 154’ DS_BGH ,3—{}53 luﬂm . ﬂﬂ

TeE T - T T pelete e . [ change 3 Addition
NAME SIGLER, RICHARD B HAME

STREET ADDRESS | 4460 THICKET RIDGE LANE _ STREET ADDRESS

ary-sr-of [ JACKSOVNILLE FL 32258 CiTy-57-1P

e ' ) - T Delete mE T Change L] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

LY. §T- 7P Ty 5T-71F

TILE T O] pelete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQORESS

CITY-510P ¢y ST 7P

s ) o i T Delste Tme lchange ] Addition
NAME NANE

STREET ADORESS SIRECTADDPESS

CITY-S1-2IF CUY-SI- 7P

TLE ] o . - T oelts e ) Clchange [ Additian
NAME NAME

IRCET ADDRESS STREET ANDRESS

EITY-§1- 7P : Cliy-S1- 2P

12. | hereby cerﬁ%.that the_information s{upp‘l‘ued with this filin g does hot quélﬁ’_y for the exemption stated in Section 119.07(3)(0, Farlda Stawtes ) further certify that the information
i

ndicated on

5 report ar supplemental report is true an

accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or thé receiver or frustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachment with an address, with all oyowe d.
SIGNATURE: ‘/@M o L Rl chard 8.

GNATURE AND TYPED UR PRINTERRAME OF gﬁmq GFFICER DR OIRECTOR

Baytime Phopa ¥




