2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # K26097 Jan 29, 2004 08:00 AM
1. Eraity Name Secretary of State
PIONEER PROPERTY MANAGEMENT, INC.,
Principal Place of Business 7 Mailing Address
6380 CYPRESS GARDENS BLVD 8380 CYP GARDENS BLVD.
S!%NTER HAVEN FL 33884-5764 \gSINTEﬂ HAVEN FL 33884
Sute, Ap!. #, olg. § Suite, Apt # elo MOORE CR2E034 (? 1'303)
Chy & State ~ T Cuy & Stae — 4. FEI Namber Applied For
) o ) ] 59-2894302 Not Applicable
ae County o Counity 5. Ceruicate of Status Desirad [} gese.;?q S;:ﬂ:;ﬁonai
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent . §

MName
CAMERON, ROBERT E., JR, . R

6370 CYP GARDENS BLVD. Sireer Address {P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33884

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE — M o= = . A LS
Sgrature, typed ar prnted name of retnstered agant and e f apglcable. (NOTE Regrsieraa Agent signatura reguired whan rainstating) DATE
1 ‘ P
FILE NOWI!I! FEE l$ $150.00 9. Electon Campalgn Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 . st Fund Contribution. T Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANLj DIRECTORS I kiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ peiete niLe [ change [ Addition
MAME CAMERON, ROBERTE., JR. NAME
STREET ADDRESS {6370 CYP GARDENS BLVD. STREET AODRESS . . L

; HADOOO0A0Y =

ory-st-2P | WINTER HAVEN FL _ CiTy-51-2P En ;_:i..‘l;,-;r:-], P Pﬁméa.mj Lo oo
HiTEE D O pelere TITLE TP LTI e diisgd [ Addition
NAME CAMERON, CATHY NAME
STREETADERESS | 6370 CYP GARDENS BLVD. STREET ADGRESS
CiTY-57-21F WINTER HAVEN FL _ CITY-5T-2P o
TITLE S0 7 etete ILE [JChange ] Addition
HAME BUCKNER, ROSALEA S. NAME
STRECY ADBRESS | 1110 SHORELINE LANE STREET ADDRESS
GiTy-S1-2P WINTER HAVEN FL GITY-57- 2P -
THLE 3 oalete TILE ] Change [T Addiion
HAME NAME
STREET ADRESS STREET ADDRESS
CHY-§1-2IP  f cavesrne
HILE [ Detete e Cichange (7 Additon
NAME | QTS
STRELT ADDRESS STREET ADDRESS
CITY-57- 2P o LY-S7-2F ) _ o
TIRLE [ cetete TITLE [JChange ] Addition
NAME HAME
STREST ANDRESS STREET ADDRESS
CHTY-57-2F CIrY. 7. 2P

12. | hereby certify that the Information supplied with this liling does not qualily for th
indicated on this repen or supplemental report is true and acourate and thay m
of the carporation or the recever Or trustee empowered to.execule this repor|
changed, or on an attachm n pddress, with alf like empowsar

SIGNATURE/'/*:

xemption stated in Section | 190?}3)(&). Florida Statutes. { further certify that the information
ignature shall have the same legal effect as if made under oath; thal | am an offiger or director
% required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11f

[20f gi3:225-483/

Daytime Phone #

- e
SIGNATURE AND TYPED OR PHINTED NAME OF sm:m}&' OFFICER OR DIRECTOR



