2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 08:00 AM

DOCUMENT # P01000084607

1. Entity Name

PINESTRAW OF SOUTH FLORIDA, INC.

Secretary of State

Principal Flace of Business

18117 PARKRIDGE CIRCLE
FORT MYERS, FL 33908-4670

].\daill-ing ;ﬂudd‘ress-
18111 PARKRIDGE CIRCLE
FORT MYERS, FL 33908-4670

A R A A

WALTER, SHIRLEY E
10111 PARKRIDGE CIR
FORT MYERS, FL 33908

2. Principal Place of Business 3. I\fia_iling Addr;ss

Siite, ApL, #, elc. ile. ADL. . etc. )

uite. Apl. #, ete Suite. Apt. 4. stc 02262004  Chg-P CR2E034 (10/03)
Chy & Swe City & State - 4. FEI Nurber Appied Far

} 65-1136927 B Not Applicable

7 i -

P Ceuntry zip Country 5. Certificate of Status Desired | $8.75 acditional

) Fee Required
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

the vbligations of registered agent.

8. The above named antity submils this statement for the purpose cf changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE - . e oo . . L e
Signalute, typed ar printed narma of registared agent ond 1le if opplicable {HQTE, Registorod Agan! signature requited whon relnstaling} DATE
FILE NOWI! FEE IS $150.00 9. Electien Campaign Financing $5.00 May: Ba
Aftor May 1, 2004 Fee will bo $550.00 Trust Fung Gonlribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ~ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O pelte TILE O Change [ Addition
NAE SHIREY, SHANE A NAME HOOOnnS ]
STREET ADDRESS { 18111 PARKRIDGE CIRCLE SIREET ADDRESS e ﬁ%}%ﬁgéégii:aﬂ% S0, 00
erv-sr-ze | FORT MYERS, FLL 339084670 o _fomsre i - m i
MLE D [ Delete TLE [ Change ] Addition
HAME SHIREY, WALTER E NAME
STREET ADCRESS | 18111 PARKRIDGE CIRCLE STREET ADDRESS
LITY-5T-20P FORT MYERS, Fi. 339084670 . Ciry-§1-2IP _ .
TME [T pelete TILE O Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CHTY-ST. 2P
TME [ petete TE I ctenge [ Additien
NAME AME
STREET ADDRESS STREET ADDRESS
ORY-ST-Tp B . CITY-§T-28 .
TME O elcte TITLE 1 Change  [C] Addition
HNAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P ) CITY-ST-2IP ] o
TITLE 7 Delete TR [ Change [ Addition
HAME NANE
STRELT ADDRESS STREET ADORESS _
CITY-ST-2° GiTY-5T-%P

12. I hercby certify that tha information supplied with this filin
indicated on this report or supplemental report is rue an

’

of the corporation or the receivar cr trustes empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all other like empowered.

does not qualify for the exemption stated In Saction 119.07(3)(i). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an olficer or director

changed, or cn an attachment with ap addra
SIGNATURE: ki}lM

E

P
SIGNATURE ANDYYPED UR FRINTED NAME OF SIGNING QFFICES OR DIRECTOR

a7 1071-13Y6

(] Daylima Phone ¥

3[ ;':L[OLV _




