2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # PO0000015898

1. Entity Name

PINE ISLAND VENTURES, INC.

Principal Place of Business

1324 S MAIN STREET 1324 S MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
U

Mailing Address

1

2. Pancipal Place of Business

I 3. Malhng vAdd-ress'

Suile, Apt. #, etc

Swie Apt #, etc ]

. FILED .
Feb 27,2004 08:00 AM
Secretary of State

|

I}

MOORE CR2ED34 {11/03)
ity & Stale W 1 CaysSkle = 174, FEI Number . ppied For
N L e 65-0981878 Not Applicabie
4ip Country ap Coumry 5. Certificate of Status Desired 0 $8.75 acdiional
. i - e .. Fee Required N
6. Name and Address of Current Registered Agent __ I ) 7. Name and Address of New Registered Agent )
Name

ALSTON, CALVIN D
1324 5§ MAIN STREET
BELLE GLADE FL 33430

Street Address (P.O. Bax Nurnber 15 Not Acceptablej

City

FL \ ZmCode

8. The above named & ny’éubmxrs this stal rnem for ine purpose of changmg its regxslered office or registered agent, or both in the State of Ficmda_ | am famihiar with, and accept

Ty ’D(.M«%h P Q _224-0y

the obligations of

gis?z

SIGNATURE

Signature typed or printed name & regtgré,ed a,ent and tille |l apphcable

(HOTE Rngmlered I:genl sngr'aturs rmguired when ranslalmg]

A A Y

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 may 86

Make Check Payable to Florida Deparlment of State Trust Furd Contribution. Added ta Fees

10. OFFICERS AND DEHECTOHS 311 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN l 1 _____
TITLE PD O pelete TLE [ Change  [J Addition
NAME ALSTON, CALVIN D NAME UnODODNERS TS

STHEET ADDRESS | 1324 S MAIN ST STREET ADDRESS Ga/97/04- egggb_ﬁag 150, _
CIFY-§1-2IP BELLE GLADE FL 33430 o ] ) CITy-§1-ZIF —
e vD 3 Delete e [ Cnange 77 Addilion
NAME HILL, HE NAME

STREET ADDRESS | 1324 § MAIN STREET J st aoomess

CITY-ST-2P BELLEGLADEFL 33430 = oo pestae N . P
THLE § O Delete TITLE [3 Change I:I Addition
RAME MILLER, MOMNA L NAME

STREET ADDRESS 1324 S MAIN STREET STREET ADORESS

cITy -51-2P BELLE GLADE FL 33430 i Cry-st-2p —
TIILE U3 celets [ [T Change [ Addilign
NAME NAME

SYREET ADDRESS STREET ADORESS

crTy-s1-2p N o fumeste - o
TINE [ Delete THLE [3 Change EI Addifion
NAME NAME

STREET ADDRESS STREET ADORESS

CFY-S1-7F s B TITY-87-2P e
THLE [ petete Lk O Change ] Addition
NAME NAME

STREET ADDRESS SIREET ACORESS

Y5129 o f owestae

12. | hereby certify that the mformanon supplled with this fitir does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the mformatxon

indicated on this report or sup;
of the corporatian or the recafver aptrusiee e
changed, or on an attachi a dr

SIGNATURE:

ntal report is true and accu

anfu D ﬂ\&\‘f&n

and that my signature shall have the same legal affect as if made under cathy; that | am an officer or director
this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
powered.

Sef-

SIGNATURE AND TYPED O PRINTED HA.HE GF SIGMNG OFFICER OR DIRECTOR

Date Daytvme Phane ¥




