2004

CORPORATION

ANNUAL REPORT

DOCUMENT # N10000002380

1. Entity Name

PINEWOOD CHAPEL CORPORATION

Principal Place of Business

ROUTE 13 BOX 993-2
LAKE CITY, FL 320655

Malling Address
ROUTE 13 BOX 993-2
LAKE CITY, FL 32055

FILED
Jan 13, 2004 8:00 am
Secretary of State

01-13-2004 90025 023 ***150.00

|0 R

2. Principal Place of Business 3. Mai!'rn&%?dress
357 NW WILKS LN, 357 WILKS LN.
SS;‘%E"%#' ote. TGOl e 01072004  ChgP CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For
LAKE CITY, FL LAKE CITY, FL 03-0469877 Not Applicable
e Collmbia | 9055 CMibia | comicsoasouetosred 0 $8:75 Actons

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BARKERMELVIN | T - = Z

ROUTE 21 BOX 4023 Street Address (P.O. Bﬁx Number is Not Abééﬁtable). 7

LAKE CITY, FL 32024

City FL | Zip Code

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

' SIGNATURE
R Signabate, typed or printed name of registered agent and title it appficable. (NOTE: Regisiarad Agent signature required when rairstatng) DATE
g FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Faes

GFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
TIRE D O pelete e [ Change [ Aadltion
NAME BARKER, MELVIN NAME
STREETADDRESS | ROUTE 21 BOX 4023 STREEY ADDRESS
CIY-ST-7 LAKE CITY, FL 32024 CITy-ST-2P
LTI [ pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-5T-7Ip CIY-57-72P
TME 1 pelete TMLE [ chnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P - e e e e 2 e . CATY-ST-2P e - - _ Coei oo
THLE [ Delete ult: O Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRFSS
CITY-8T-2Ip CITY-ST-23p
TITLE O velete TEE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-S7-2p
TIIE [ Delele TTLE [ Change [ Addition
NAME L NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2Ip CIy-ST-2w

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
<indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. 3 gé -

SIGNATURE:2(2lsnC Bzr e Melvin . Bartfied” Of ~/20Y T35 4355

Caylime Phone #




