2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # K4s097 Apr 27,2005 08:00 AM
I~ Ently Name ' . Secretary of State
PINE STREET APARTMENTS, INC. -

Principal Place of B_usinessi 7 _7 T Mailing Address -

3438 ORLANDO DR , 140 N ORLANDO AVE

SUITE 150 ' - STE 150

I
|

SQLANDO FL32805 __ .. 'TS’S[NTER PARK FL 32805

2. Principal Place of Business 3. Mailfing Address ) “ll I I“[ I!Hl ‘l”‘ ’I’I "H m“" I‘l” |‘|H||‘ “ lm
Suite, Apt #, ste. . ) i Suite, Apt #, elc. ) 15t MOORE CR2E034 {10/04)
City & State o ) City & State 4. FE| Number ‘ Appliad For
59-3031351 Mot Apgplicable
Ze Country Zp Couniry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Requited
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name
O'BRIEN, NEILL Il ,
140 B, OBLANDO AVENUE Strest Address (P.O. Box Number is Not Accaprable)

SUITE 150 _
WINTER PARK FL 32789

Clty FL I Zip Cade

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

SIGNATURE = = R , : _
- Signaturs, typed or prinfad Rama of regrstered agent and (e | apgicabl {NCTE Ragestared Agenl signalure required when 1anstating} DATE

FILE Now!!! FEE ISSTSO'QD 9. Election Campaign Financing $5_DO May Be

After May 1, 2005 Fee Will Be $550.00 5 .
i - el rust Fund Contnbution. [J  Added to Fees
Make Check Payable to Florida Department of State ©
10. ~ OFFICERS AND DIRECTCRS N EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE PSD ) ] Delete THF [J Change 3 Additlon
NAME O"BRIEN, NEILL It NAME umm}ﬂmgg 4585
STREET ADDAESS | 140 B. ORLANDO AVENUE, #150 SIREET ADDRESS L fz?.,'ﬁs_agﬂgi_g?g 150 IE
Cry-s7. 2P WINTER PARK FL 32789 CITY-SI-71p - ! e .
IniLe T [ Delste ILE - [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
Cilv-3T-2iP CliY-51-2F
I ) T O Deiste HILE ClChange  [J Additien
NAME NAKE
SIRLET ADDRESS STREFT ADDRESS
Qiy-ST-gif CHY-S1-2p
T T Ooetets R e [ Change ] Addition
NAME NAME
STRECT ADDRESS STHLLT ADNRESS
oY- §F-2iP Gy 514
I - O Defete N [Jchange [ Additicn
HAME . NARE
SIREET ADDRESS STREET ADDAFSS
Cily-$7-2iP CIFY 5120
nite ' et e I Chiange [ Addilion
NAME NARE
STRFCT ADDRESS STREET ADDRZSS
cily-§1. e A ST IF
12, | hereby cer tifﬁlthat the information supplied with this filing does not quatifflidr xemption stated in Section 119.07(3)(7), Florida Statutes 1 further certify that the information
indicated on thisreport or supplemental report is true and accurate and t y sfanatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered o execute this r sfequired bitChapter 607, Florida Statutes; gfid that,my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empo i .
i 1 ﬁe\g 4 2,
- 7 o) (14O
SIGNATURE: 11 0'Brien, LI : J4 7 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFF I.ER OR DIRECTOR f Dafa Daytms Phina #




