2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
- : - Jan 26, 2005 08:00 AM
DOCUMENT # 810126 Secretary of State

1. Entity Name
PINE ISLAND LAKE GROVE INC

Principal Place of Business Mailing Address

PO BOX 27 PO BOX 27
GROVELAND, FL 34736 | "GROVELAND, FL. 34736

AR AN ETTRNN MR

01072005 No Chg-P CH2E034 (10/63)

DO NOT WRITE IN THIS SPACE pyr vy AP

22-1550334 Mot Applicable
i : $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6, Name and Address of Cutvent Registered Agent

7425 R 5658 DO NOT WRITE
GROVELAND, FL 34736 IN THIS SPACE

8. Thea above named entity submits fhis statement fof the puir;‘:ose of ohan;-;ing its registerad office or registered a.ge;ﬂ. ar b:m, In the State of Flaridg, | am familiar with, and acceptﬁ
the obligations of registered agent.

SIGNATURE ) . .
Sighature, typed of printed name of registerad agent and tite it applicable. {NOTE: Regatered Agent aignature required when rairstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriubor, O  AddedtoFess
10, OFFICERS AND DIRECTORS ]
TILE PD
NAME RICE, JEFFERY A

STREET ADDRESS | 7429 CR 565B
CITY-ST-2IP GROVELAND, FL 34736

e VTD T ' CHOppanIgTond ,
NAKE RICE, MARIA D 1727 /N5-B0027-016 150, 00
STREET ADDRESS | 7429 CR 5658

CITY-51-7P GROVELAND, FL 34736

TITLE sD
NANE RICE, MATTHEWS A

28 CR
e |t o . sa73 DO NOT WRITE

T . ~ INTHISSPACE

STREET ADGRESS | 5355 SUMMERLIN RD
G- s7-2P PORT ST LUCIE, FL. 34988

TIMLE

NAME

STREET ADDRESS
cry-57-2P

THLE

NAME

STREET ADDRESS
Cry-s1-7p

12, | hereby certfy that the informabon supplied with this filing does nof qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shal| have the same legal effect as if made under oalit; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wijh an address, with al et likg empowared. -

SIGNATURE: th Q-Rigﬁ‘ leZS‘k( 2 439-35193

RINTED NAME OF SIGNING OFFICER OF DIRECTOR 5 Daytima Phone #




