2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L67797 Apr 19, 2005 08:00 AM
1. Enity Neme Secretary of State
PINE ISLAND LAND COMPANY, INC.,
Funcipal Place of Business ;vialllr:g Addrass »
8816 CR 561 8810 CR 581
CLERMONT FL 34711 CLERMONT FL 34711
e AW R
Suite, Apt. #, efc. Suite, Apt. #, efc, 77 : 15t MOORE ChoEgae (i(}!%}tt} -
Cily & State T Cyhsae ) 4. FEI Number Applied For
) . 59‘3003083 _ ,Nm A_pp%écabls
Ze Country e Country 5. Certficate of Status Desired L] geaeges qgfg;‘i‘m*
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
MName
gg‘g%pé% gsﬁ_‘fA UDE E Street Addrass {P.O. Box Number is Mot Accepiable)

CLERMONT FL 34711

JSSE £

8, The above mamed entity submits this statement far the pufdbss of changing its registered office or registered agent, or bo!h.—in the State of Florida. | am familiar with, and accept

the obligations of registored a@t /
SIGNATURE __~ C g-/Lz— . e : ¢ 2. 1/@,(\

Sgrate, lyped o printed same of lagistered agent and titls if sophcalie {NOTE Regstaiad Agent signature aurBd whan sewsiatng! DALE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Finaneing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Chock Payable to Florida Department of State TrustFund Centdbution. ] Added o Foss
10. ] GFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Iy PD 1 Delate It [ change [ Addilicn
NestE SMOAK, CLAUDE E JR Mt HNOONNAROTT -
STREEE ARRRESS | 8810 CR 561 STALFT AUDRESS A4/ 9/05~-R20Ns-072 1501
oy 547 [CLERMONT FL 34711 ) ) Cly-50-4F
it DV O peiete i [ change £ Addition
1AM SMOAK, HONEY JEAN HAN
TR ABGRFSS | 8810 CR 581 LIREET ADDRESS
CIT¥-58- 0P CLERMONT FL 34711 L1509
Nttt 1 pelete 1 ) [ change 3 Addition
MALKE NAKF ’
GHEEsL | ADDRESS STREL | AOTIRESS
AR : oAy ST 2P
HiE O Daiate ‘ HIF [TIchangs 7 Additian
MAMT HERAL
<TREFT ADORESS “IRFHT ADDRE S5
niFy-5i-de Ciy-51. 79 i
Hit 7 gelate HitE O change [ Aduilien |
HAME HEkdF !
SIREST APRAESS STRTET ADOPLSS
Y. 517 LY. 57 7P
Hilt 3 petete 6113 [Jchange £ Addition
MAMT AW i
STREL) ADDALES _ ’ “TREL ATNATSS
£y 51 AP . : Y SE AR

12. theraby cextig that the information suppiiad with this filing doss not gualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes, | further certify that the information
indicated on this repoert or supplemental teportis true and accurate and that my signature shiall have the same logal effect as f made under oath, that! am an officer or director
of the corporation or the receiver or Irustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |

changed, or on an atachment with an agdess, with all other like empowered |

SIGNATURE: * Cf o X “sz{?—/oéfﬂ 3§2394~47,

SISMATURE AMD TYRED OF PRINTED MAME OF SIGNING GFFiCERioﬂ DIHECTOR Oayimo Phane ¥




