¥7/

. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P01000043509
vl Secretary of State
ok ok ok
PINE RIDGE RENTALS, INC. 03-26-2004 90038 034 150.00
Principat Place of Business Mailing Address
314 ANTILLA STREET PQ BOX 93339
LAKELAND FL 33805 LAKELAND FL 33804
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Staie 4. FEI Number Applied For
59-3717513 Not Applicable
Zp Country e Couniry 5. Cerlificate of Status Desired [l ?ese-ggq L’:\i?s‘;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPEGEL&UTRERA PA ”}"*"’“5 s e
Ah L S e et

CORAL GABLES FL 33134

Pakeland FL | 23%%05

B. The above named entity subpatshis staternent for the purpose of changing its registered cflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

//#'/w R Rucke 3 /¥ o4

SIGNATY)|
YUEd or pr\med narme of reglslered agert and title f apphcable. (NOTE Re&;\sm:ec Agent signature requirad when ramnstating) DATE
: FILE NOW'" FEE IS $150 DD ] . ‘ ) i
. 9. Election Campaign Financin
. ’ After Mav 1 2004 Fee will be $550 00 Trust Fund Cfntrsi;but‘ron. ° O fgj-e(?i?ohllzzsla °
. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TILE ol [ Change R Addition
NAME BURKE, TIMOTHY R NAME BURKE,VICKIE L
STREET ADBRESS [ 314 ANTILLA STREET STREET ADDRESS 314 ANTILLA STREET
CISY-$T-21P LAKELAND FL 33805 CITY-S1-2IP LAKELAND, FL 33805
TiE A 1 petete THLE [ Ghange [ Addition
NAME PETSCHOW, JEAN NAME
STREET AQDRESS 314 ANTILLA STREET STREET ADDRESS
CIFY-ST-2IP LAKELAND FL 33805 CITY-ST-2IF
TIMLE [ osiete e [ Change [T Aduition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-2IP CIY-ST-2IP
TIRLE O pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [J Delete THLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P
TMLE [ Delete TITLE [lchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IF CiTy-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 signature shail have the same legai 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 requir y Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Timothy £ Burke =7 ?//D /4 243-b((-9/88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNINI FICER




