2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNENT # M73529 "= Jan 28,2004 08:00 AM
1. Enily Namme Secretary of State
PINE CREST REALTY, INC.
Principal Place of Business Mailing Address
5750 SW 64TH ST. RD. 5750 SW 64 STRD
QCALA FL 34474 QOCALA FL 34474
us us
e R G R RO AR
Suite, Apl. #, etc. - ) ] Suite, Apt #, etc. MOORE CR2ED34 (11/03)
City & State - City & Slale 4. FE! Number Applied For
59-2854758 Mot Applicable
Zip Country Zp Eourtry §. Cenificate of Status Desired O ?3'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
2%508( g{,‘}: QPE‘!‘(I;‘QDF Street Address (P O. Box Number is Noi Acceptable)
OCALA FL 34474
City = FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or Doth, in the State of Flonda. | am familiar with, and accept
the okbligations of registerad agent.

SIGNATURE — e
Signature. yped or printed name of ragsiened agent ana lite f apphicable (NOTE Regsterea Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
. ’ . Elect ol §
At ey 1, 2000 Foswilbo 55000 e 3500 o
Make Check Payable to Flarida Department of State ’
10, __QFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST CJ Delets TLE _ - D Change [ Addibon
NAME FLOYD, PATRICIA F NAME UNO0a01 7512
STREFY ADDRESS | 5750 SW B4 ST RD STREET ADDRESS 0i/728/04-80023-011 150,00
ory-st-zie HOCALA FL ) Clry s7-2P ) N
TITLE D 7 perete LE O] Ghange [ Addition
NAME FLOYD, PATRICIAF NAME
STREET ADDRESS 5750 SW 64 ST RD STREET ADDRESS
ts-51-71F |OCALAFL CiPY-ST- 2P ] o .
e ] Delele TILE ) Change [ Addibon
HAME NAME
STREET ACDRESS STREET ADDAESS
SINY-5T- 2P . CITY -ST-2IP .
TITLE [ petets THE [T change [ Addition
NAME NAME
SYREET ADDRESS ’ STREET AIDDRESS
CIFY-51- 2 TF-37- 2P .
1ImE [ oelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P Ty -S1- 1P
THLE 3 Delete ME CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CIvY-81- 29

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaugn or the rg or trusiee empawered to execuie this repg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyhent with an address, with all other like empowepéd.

- G ool

SIGNATURE Z’m’??«ﬂj/ 362-€227 777
Date aylime Fhane #




