2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N14021 Feb 16, 2005 08:00 AM
. Enfity N _
1. Entity Nams . Secretary of State
PINE FOREST INDUSTRIAL PARK éWNERS
ASSOCIATION, INC.
Principal Place of Businass .~ - o _-_-ﬁi-ng Address o
1789 WEST 9 MILE RD. 1789 WEST § MILE RD.
PENSACOLA FL 32534 o PENSACQOLA FL 32534
s ||| {1V
Suite, Apt. # elc, . B T Suite, Apt #, elc. 15t MOORE CR2E037 (10/04)
City & State S City & State 4, FEI Number | [Applied For
_ 58-3653538 Not Applicable
Zip Country ap Counly 5. Certificate of Status Desired O §ese‘g§1$?:éﬁ°na'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name ’
BONO, JESSE : —
1789 WEST 9 MILE RD. Strest Addrass (P C. Bax Number is Not Acceptable)
PENSACOILA FL 32534
City FL Zip Code

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

SIGNATURE - —_——————— — — - .
Signature, lypod of printad narmé of registared agant and litle if applcaba {NOTE Regstarad Agenl signalure raquired when tainslaling) DATE
FILE NOW: FEE IS $61.25 e 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributien. Added 1o Faes Florida Department of State
10, — OlfF|CE_BS AND DIRECTORS ) S 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 19
1Lk PD 3 Deles IIK: [ change [ Addition
NAME BONO, JESSE = - : NAME HOEIE2 244 o
STRieT ADorEss | 1789 WEST & MILE RD. . SIFEET ADORESS T T RABET-01T 51,25
Cry-S1- 7P PENSACOIA FL 32534 . Cr-51-7F
TiLE DV - [ Detete N e [ change [ Addition
Nt SHERWOOD, WILLIAM A
STRECT abpress | 1801 WEST 8 MILE RD. STREET ADDHESS
Cry-ST-7p PENSACQLA FL 32534 CTY-St- 2k
BILE STD ) - [ nelete L [T change [ Addition
NAME HOWIE, DOUG NAME
SIREET ADDRESS | 14645 INNER CITY RD. STREET ADDRESS
oY §T-2P PENSACOLA FL 32507 Cify-§1-2IP
nE T Cloaee  f e T change [ Addition
AN RAME
SYREEY ADDRLSS SIREET ADDRESS
Y ST-2IP cIrY S1. A
Tk : 7 O el TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREF T ADDRESS
GITY ST- 2P CITY-ST- 21
I T o 1 Detete 1t Ol change [ Addition
NAME NAAL
SIRLET ADDRESS SIRFETADDRESS
CitY-SI-2IF - CIY.Si. P

12. | hereby certify that the information supplied with this ﬁlinéj does not qualify for the examption stated in Section 119.07(3X}, Florida Statutes. i further certify that the information
indicated on this repaort ox supplemental report is true and aceurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Black 10 or Block 111f
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: M D) szl//;/u" SO 7922

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phore 4




