2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000043509

1. Entity Nama

PINE RIDGE RENTALS, INC.

Principal Place cf Business Mailing Address
314 ANTILLA STREET PO BOX 93339
LAKELAND, FL 33805 LAKELAND, FL 33304

AR

02162005 No Chg-P CR2E034 (10/03)

Mar 01, 2005 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE =Ty [RpptedFor

59-3717513 INot Applicable

0 $8.75 Acditionai

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

314 ANTIL A ST DO NOT WRITE
LAKELAND, FL 33805 IN THIS SPACE

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

SIGNATURE
Signature typed or printed name of registered agent and titie if appheatle {(NOTE Registerad Agent signature raquirad when reinstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ! ii_‘!l:ﬂm‘”:i?:i? ! s-ll!‘-ig
After May 1, 2005 Feoe will be '5550_00 Trust Fund Contribution. O Added to Fees ?J::"."'D} -"J-E;EF.'“:?: DM 3““5}?,14 { 5'3 " GU
10. OFFICERS AND DIRECTORS |
TNLE PSTD
NAME BURKE, TIMOTHY R

STREET ADDRESS | 314 ANTILLA STREET
CITY-ST-2P LAKELAND, FL 33805

TILE v

NAME PETSCHOW, JEAN
STREETADDRESS | 314 ANTILLA STREET
Ciry. s1-2P LAKELAND, FL 33805

Mg c
NAME BURKE, VICKIE L

314 ANTILLA ST.
EI:YEE;TATI]:ESS LAKELAND, FL. 33805 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CiTy-ST-21P

TmE

NAME

STREET ADORESS
CIv-51- 2P

TMLE

NAME

STREET ADORESS
GITY - ST- AP

12, 1 hereby cerify that the information supplied with this filing doaes not qualify for the axemption stated in Section 119.073)(3), Plorida Statutes. | further certify that the information
indicated on this report or supplem: report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receivereftrustee empowered to execute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11l
changed, ar on an atlachmenj#ith an address, with all gther like empowered

SIGNATUR ’mmerrlwﬁurkc Aa1-085 R4 l6-9/88

»
D PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phore #




