2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000015898 B Feb 24,2005 08:00 AM
1. Entty Name Secretary of State
PINE ISLAND VENTURES, INC.
Principal Place of Business Mailing Addrass
1324 § MAIN STREET 1324 S MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us - us
Suite, Apt. #, alc, - :"- B " Suite, Apt #, aic, 1st MOORE CRZE034 {10/04)
City & State = - City & State ) 4. FEI Number Appiied For
L o L ) 65:0981878 Not Applicabie
Zip Country Zip Country . $8.75 Additional
7 B 5. Cettificate of Statu-s. Desired O Fee Faquired
§. Name and Address of Current Ragistered Agent o , 7. Name and Address of New Rogistered Agent
Name
ALSTON, CALVIN D - -
1 324 S MAIN STREET Street Address (PO Box Number is NotAcceptable)
BELLE GLADE FL 33430 u - == ’
City ) FL Zip Code
8. The aboven i its this.s? : --.t]w;pﬁ rpose of chan gi;.g its fégisfered office ar registered agent, ar bath, in the State of Flarida. | am familiar with, and acce;;t
the obligat] : .
SIGNATY - e . *ZLL___M _
Signatwre, typad o pririfed name of registared agent and itle f applicabls (NOTE Regustered Agsnt signature raquisd whanainslating] PATE
" y '
Fil:iE N_Pg"!'s EEE‘}.‘%I!%I sos'gna 00 o 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 o8 vl be 50, Trust Fund Contribution. [ Added 1o Fees
Make Check Payable o Florida Department of State
10. ' e OFTICERS AND DIRECTORS N KT ADDITIONS]CHANGES TO OFFICERS AND DIFECTORS iN 11
it PD 7 Delele T ] Change [ Addition
NAME ALSTON, CALVIND H NAME
STREET ADDRESS {1324 S MAIN ST SIRLe 1 ADDRESS
oy 5. 2P BELLE GLADE FL 33430 . _ ) CHrY. ST 7P, 7
e VD ' 7 Delete Wi [ Change [ Addifion
NARE HILL, HE . h HANE
GIREET ADDRESS | 1324 S MAIN STREET STREET ADORESS
CIrY-ST-21P BELLE GLADE Fi 33430 ) o Qomesrme B
niLe ] 7 Detete Wik ) Change T Additlon
NAME MILLER, MONA L NAME . .
STRLCT ADORESS | 1324 S MAIN STREET SPREE} ADDRLSS . j.ﬂﬂﬂﬂl]ﬁ%?&ﬂ
oiry-51- 2P BELLE GLADE FL 33430 .. arvesi-oe ad." 24.«’55"‘838?9“515 150 i .
e [ Datete BiLk O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IF . L o . CITY-§1-21F ]
TImLe T Delete T O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
clry-sT-&p L e ) cily-S1- 4P )
THLE O Delete TILE [CIchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-2P ChY-8T-2P

12. | heraby car!ig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supple) tal repart is rue ang accurate apd that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the recatyer ik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep( wi

SIGNATURE:

B Daytme Phone #




