2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 12,2004 8:00 am

DOCUMENT # 766974
DL LN ecretary of State
04-12-2004 90659 046 ****g] 25
PINE ISLAND PLAYERS, INC.,
Principal Place of Business Mailing Address
15664 BROMELIAD 15664 BROMELIAD -
BOKEELIA FL 33822 BOKEELIA FL 33922 JdUdld D :)
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2266863 Not Applicable
Zip Country Zp _ Country 5. Certificate of Staws Desired [ fese-;’esqué‘“’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.‘,,“?HSAS%Q%R%?ARE\;JAD ‘ , Street Address (P.0. Box Number is Not Accepiable) '
P. O, BOX 596
BOKEELIA FL 33922
) City FL ' Zip Cede

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed or printed name of registered agent and tiils if appticable. . (NOTE: Registered Agent signature required whean reinstating)
9. Etection Campaign Financing $5_00 May Be
Trust Fund Contriution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE D [ Datete TITLE [JChange [ Addition
NAME SHANKS, BOBBIE NAVE
STREET apaRess [5970 TANATI DRIVE STREET ADDRESS
omy-sr-ze |BOKEELIA FL. CTY-ST-2IP
e FD [ petete Tine [ Change [T Addition
NAME HARGAN, MARY NAME
STReeT aopmess | 15664 BROMELIED DR ' STREET ADDRESS
orv-st-op  |BOKEELIA FL 33922 CITY- §7-2P
TIME VPD O Delet me - D Change  [] Additian
N~ — |HAGAN; CHARLES -~ - 5 o <o mme e e it
STREET AbDRESs | 15664 BROMELIED DR STREET AGDRESS
LITY-ST-2P BOKEELIA FL 33922 CITy-ST-2P
TTE & Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-71P
MLE [ Delete TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CIFY-5T-ZP
TME . T pelste TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 receivgg or trustee empowered to execute this report as required by Chaptgr.g Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeg{®ith an address, with gll other like empowered. '

SIGNATURE:

Caytime Phone



