FILED

Apr 25,2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-25-2005 90274 013 ****6] .25

DOCUMENT # N04000008820
1. Entity Name
PIONEER INTERCONTINENTAL ENTERPRISES INC.
Principal Place of Business Mailing Address
812 E BAXER STREET 812 E BAKER STREET
TAMPA, FL 33603 TAMPA, FL 33603 200 8
46538
T S 0 A AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02272005 Chg-NP CR2E037 (10/03)
o~
City & State City & State 4. FEI Number \ fPApplied For
Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desied  [] fgzasq Addfional
6. Name and Add of Current Registered Agent 7. Rams and Address of New Registerad Agant
Name
BOOLE, CHRISTOPHER
812 E BAKER STREET Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33603
City FL | Zip Code

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

SIGNATURE
Signatuwe, lyped or printod name of regrstered agent end Lite if applicable. (NOTE: Registerad Aent signature recuirad when reirgtating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delete TME Ochange [ Addition
HAME BOOLE, CHRISTOPHER NAME
STREET ADORESS | 812 E BAKER STREET STREET ADDRESS
CITY-ST-2F TAMPA, FL 33603 CITY-ST-2P
TALE . O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIFY-5T-2P
MLE [ Getete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRIESS
CITY-S1.2P CITY-ST-2P
jul: [ Detete e Cctange [ Addition | —
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP
TLE O velee TME O chenge  [J Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME O detete THLE O crange [ Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

prlied with this filing does not qualify tor the exemnption stated in Section 118.07{3)i), Florida Statutes. | further centify that the information
tal report is true and accupatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information
stee empowered o ex this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, withall othe powered.

indicated on this repoit or suple @
/ 08 APiL 2008 RI3-20) 0A3

of the corporation or the rece
L
\gGuprdne ann TYPel g PRINTED RaME OF 1Ml GFRCER OR DIRECTOR Dato Dayiime Fhane #

changed, or on an attachmé

SIGNATURE:




