FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000084607 ERED 05-02-2005 90551 019 ***150.00

1. Entity Name
PINESTRAW OF SOUTH FLORIDA, INC.

Principal Place of Businass Mailing Address
18111 PARKRIDGE CIRCLE 18111 PARKRIDGE CIRCLE
FORT MYERS, FL. 33908-4670 FORT MYERS, FL 33908-4670 14015132
e s 0 O
2212 Sunrise Boulevard 2212 Sunrise Blvd
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04222005 Chg-P CRZE034 (10/03)
jty & State City & Siaje 4. FEI Number Applied For
ort Myers, FL Fort Myers, FL 65-1136927 Nt Appiicalia
Zi:‘; 3907 Oof}rgi Zi% 3907 C°ﬁnéwA 5. Centficate of Status Desired [ gg-;’;;g:é‘”m'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

WALTER, SHIRLEY E -
10111 PARKRIDGE CIR Street Address (P.C. Box Number is Not Acceptablg)

FORT MYERS, FL 33908

City FL i Zip Code

8. The abave namad entity submits this statement for lhe purpose of changing its registered oflice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, lyped or printed name of regisiered agent and tie # apphicable, {NOTE: Registered Agent signatung requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE 1S $150.00 y
After May 1, 2005 Fee wl?l be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ! ¥R vetete TE [ Change 7] Addition
NAME SHIREY, SHANE A NAME
STREET ADORESS | 18111 PARKRIDGE CIRCLE STREET ADDRESS
CITY-S1-21P FORT MYERS, FL 339084670 CITY-5T-2P
NILE D - [ Dekete TITLE [ Change [ Addition
NAME SHIREY, WALTER E NAME
STREET ADDRESS | 18111 PARKRIDGE CIRCLE STREET ADDRESS
CRY-ST- 712 FORT MYERS, FL 339084670 CITY-87-21p
TiTiE 07 Delete WLE [J Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ Delete TILE [ Change  {J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P oTY-S1- 1P
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-$1-IIP CITY-5T-2P
TILE [ Delete TILE (3 change (7] Addition
NAME NAME
STREET ADDRESS . . STREET ADORESS
CITy-§1-2P CITY-ST-2IP

12, | hereby certirz‘lha: tha information supptied with this filing does not qualify for the axemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receivglor frustee empowegd g execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment b §n ess, withy3ll ofer like empowered. Lﬂ/
1

SIGNATURE: L

~4




