2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N21874 Mar 11, 2005 08:00 AM
1. Entity Name . ?
' Secretary of State
UU IN THE PINES, INC.
Principal Place of Business __ . ) Me;iliﬁg Address
7029 CEDAR LANE ) - 7029 CEDAR LANE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
e AR D
Suita, Apt 4 to. - Sulte, Apt. # eto 15t MOORE CR2E037 (10/04)
City & State — T City & State. , 4. FEI Number Applied For
s . . . 59-2845713 Not Applicable
ap County Zip Country 5, Certificate of Status Desred 0O gigfq lﬁ;ﬁi’“““a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGAN, SUZANNE G -
7029 CEDAR LANE Street Address [P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this _stéEement for the burposa'm‘ changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE . . -

Slgralure, typed o printag name of registersd agent and ke f apphoatie (NOTE Registarad Agent signature requited whan ranstatng) DATE

FILE NOW: FEE |S$61 25 "1 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 S Trust Fund Contribution. a Added o Fees Florida Department of State

10, _—OFFICERS ANDbIRECTORg 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ™ 7 Delels nE [ Ghange  [_J Addition
NAHE GAGAN, SUZANNE G. Nt | Dﬂlélﬂ?_ﬁﬂig o
STREET ADERESS | 7028 CEDAR LANE SIPEET ADDEFSS 03;12.‘{‘1‘}"' {:IBI "‘;316 81- LS
cry-s1-z¢ | BROOKSVILLE FL 34601 CIry-5i- 2
MLE " [ Delete e [ change [ Addilicn
NAME EVANS, HAROLD NAME
STAEET ADDRESS | 7326 4TH AVE N STREET ALDRESS
orr-sizp  {SAINT PETERSBURG FL 33710 QY51 2F
HILE 7 - O Delete TME [ change  [] Addition
NAME MARIANNE, DAVIS NAME
SIREET ADDRESS (860 VIRGINIA STREET # 203 STREET ADDRESS
cry-si-2p DUNDELCN FL 34689 CTY-§1- 2P
imE T 7 Delete HILE [C] Change  [J Addition
- MICKLEWRIGHT, DONALD A
STREET ADpAESs [2015 CHARMS COURT . SIREFT ANDRCSS
crv.gr.ze  |LAKELAND FL 33813 oTY-SI- 2P

TS I ilion
TIiLE ; [1 bsiee e [J Change  [J Addition
NASE WARE, MAUDE it
stageT Aporess | 1876 ARROWWOOD LANE STREET ADDRESS
ory-sioge  |INVERNESS FL 34453 CITY-§T-2Ip
NLE B 7 Delete Tt [ change [ Addition
N SMITHWICK, MARY _ !
swrreT apniess (PO BOX 26 ) | srReeT abRess
ory-srzp | DE LEON SPRINGS £L 32130 T arv-st-ze

12, | hereby certi‘lzlﬁ]at the Information supplied with this fitng does not qualify for the exemption stated in Section {19.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corperation or the recelver or trustee empowered to exacuta this report as required by Chapter 617, Flerida Statutes; and that my name appaars in Block 10 or Black 11 it
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: k,J(:I‘iNi}anm Hnttes Hanan/ /405 207, Tl 4455E

)Jltuun T¥PED OR PAINTED NAME ﬂ: SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




