FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT
. ecretary of State
DOCUMENT # H98053 04-13-2005 90062 033 ***150.00

1. Entity Name

PINE BAR GROVE, INC.

Principal Place of Business Mailing Address
5107 18TH AVENUE EAST C/0 EC MARSHALL
BRADENTON, FL 34208 US 200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236 US

2. Principal Place of Business 3. Mailing Address ”ml" |H| illl”l”l ||||’ |“|”“I I.l” I‘l“ m” |‘|ﬂ |I||’ I‘mllll‘m

Suite, Apt. #, etc, A Suite, Apt. #, etc. a 02172005 Chg-P QH2E034 (1_0:’03).
_City & State. . City & State . _ | 4 FEINumber ‘ . Applied For
59-2641453 Net Applicable
Zip Country Zip Country 6. Certificete of Siatus Desired [ 98+7 9 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addtess of New Registered Agent
Name
MARSHALL,EC
200 SOUT‘H ORANGE AVE . Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
he obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agent and tite it applicable. {NOTE: Ruqisle.r,d Agent signature reguired when reinstating) DAYE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contritsution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TITLE p [Dchange  ¥FAddition
NAME HALL, ROGER W. NAME
STREET ADDRESS | 5101 18TH AVE. E. STREET ADDRESS
CITY-S5T-21P BRADENTON, FL CITY-ST-2IP )
TITLE [ Delete TITLE D, VP O Change 5B} Acdition
NAME NAME Disna Hall
STREET ADDRESS ’ . [ smeeTanoiess | 5101 18th Avenue East
CITY-SE-21P T o-st-3P . | Brad@nton, FL 34208
ILE O Delete LE S, T . [ Changs )&Add:lic:;
NAME NAME Christina Rodriguez
STREET ADDRESS STREET ADDRESS 5104 18th Avenue East
GITY-ST-7P * CITY-5T-2P Bradenton, FL. 34208
THLE [ Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST- 1P
TITLE 3 Delete THLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2ip CITY-ST-ZP
TNE - [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-$T-2ZP

12. | hereby certify that the information supplwed with this filing does not quality for the exemption stated in Section 119,07{3){}, Florida Statutes. | further certify thai the information
indicated on this repert or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment ywilsan address, with all other like empowered.

SIGNATURE:




