2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # Heo758 ecretary of State
1. Entity Name
04-29-2004 90357 016 ***150.00
PINEWOOD APARTMENTS, INC.
Principal Piace of Business ‘ Mailing Address
17602 OLD QAK WAY 17602 OLD QAK WAY
LITHIA FL 33547 LITHIA FL 33547
Suite, Apt. #, etc. Suite, Apt. #, eic. MOQORE CR2E034 11/03)
City & State City & Stale 4, FE! Number Applied For
59-2580793 Not Applicable
Zio . Country ap Country S. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent S e

Name

TAYLOR, CHARLES A.

17602 OLD OAK WAY Street Address (P.O. Box Nurmber is Not Acceptable)

LITHIA FL 33547

City FL Zig Code

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

SIGNATUHE CI’TQ/IU A“‘F&'«/m_, pr‘&fl‘(lﬂn“‘\ (QQAE: r\ )éph\\ % 2009

Signaturs. tynad or pnnled name of reglsts(ed agent and title |llaapiacable {NOTE: Reguslerea Agenl signaturs rqunr en remstanng} T pate Fi

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP ’ 1 Detete TILE [J Change [ Addition
NAME - ;| TAYLOR, CHARLES A. NAME
STREET ADDRESS | 17602 OLD OAK WAY STREET ADDRESS
CTy-sT-28P LITHIA FIi 33547 ‘ CIy-57-21p
TILE : O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-ZP - CITY-ST-ZIP
TITLE O Delete TILE [J-change  [J Addition
HAME NAME
STREET ADDRESS |- - - STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CHY-ST-ZIP
e O Delete TITLE [Jchange [} Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-SI1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .*
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Chaldet A tadoe Proc. deal @/JW S\ 22 l“of

SIGNATERE AMD TYPED OR PRINTEDALAME OF SIGNING OFFICER OR DIRECTCR Date Dayffme Phane ¥




