2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H14348

1. Entity Name

PINE FOREST MOBILE HOME PARK, INC.

Principal Place of Business

Mailing Address

1300 SOUTH STATE STREET P O BOX 159
BgNNELL FL 32110 SLSJNNELL FL 32110
u

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90091 043 ***150.00

rr— =

N

o

|

[

MOORE CR2E034 (11/03)
" City & State City & State 4. FElI Number Applied For
59-2525022 Not Applicable
Fd Zi Count it
P Country P ountry 5. Certificate of Status Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
_| . Name - Com e oan -

"~ PALMETTO CHARTER SERVICES INC
150 MAGNOLIA AVE
DAYTONA BEACH FL 32114

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

City

Zip Code

FL

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

the obligations of registered agent.
Rl

SIGNATURE

Signalure. typed or printed name aof registered agont and title f apphcabla,

{NOTE: Registered Agen| signature requirsd when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

me ta
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) 1 pelete TITLE [ Change  [] Addition
NAME LEES, GECRGE R. NAME
STREET ADBRESS | 3540 JOHN ANDERSON STREET ADDRESS
CITY-ST-2iP ORMOND BEACH FL 32176 CITY-ST-ZiP
THLE ST - O belete TTLE [ Change [ Addition
NAME PEAVY, SHIRLEY - HAME
STREET ADDRESS | 52-105 CLUB HOUSE DR STREET ADDAESS
CiTY-5T-2P PALM COAST FL 32137 CITY-ST-21P
3MLE (] Detele TLE [Fchange [ Addition
NAME - <~ —_ - — - MAME — -~ — - - I o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete e [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Deigte TLE [L} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CITY-57-21P
. TILE O Delete TITLE [J change [ Addition
NAME . . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-21P

12.7) hereby cerlify thal the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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

changed, ar on an attachme ith an address, with ;Esther like,

SIGNATURE:

powered.

Geo

TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

38¢-<Y37 7180

Date Daylme Phona #




