2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Apr 07,2004 8:00 am

DOCUMENT # P02000022241 - ecretary of State
1. Entity N -
oy Hame 04-07-2004 90013 041 ***150.00
PINECASTLE SCD & EQUIPMENT, INC.
Principzl Place of Business Mailing Address
6433 PINECASTLE RD UNIT #14 6433 PINECASTLE RD UNIT #14 vIivIvuvyuy
ORLANDO FL 32809 ORLANDO FL 32808
Suite, Apt. #, etc. ) Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
32-0004112 Not Applicable
zp Country adp Country 5. Centificate of Status Desired ] gi.gg,ﬁ?:‘;ﬁonal
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
NMame
gfgg%?ﬁégﬁgifé'gLVD #14 Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32809

City A FL Zip Code

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

SIGNATURE
Signature. typed of prnted name ol registered agent and titie 1 applicable. (NOTE: Registerea Agenl signature required when reinstafing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TWILE [ change [ Addition
NAME SKINNER, PAUL A NAME
STREET ADDRESS | 6433 PINECASTLE BLVD #14 STREET ADDRESS
CITY-ST-2IP ORLANDC FL 32809 CITY-ST-2IP
TITLE VP [T Detete THLE [ change [ Addilion
NAME SKINNER, PAUL A JR NAME
STREET ADDRESS | 6433 PINECASTLE BLVD #14 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-51-2IP
e . ' 3 petere TITLE ' Tt [OJcChange [ Addition
~RAME - - —— T e e e - sl HAME - . B ——— —_ e s e
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-$5-2IP
TITLE 71 Deiete TITLE [ Change  [] Addition
NAME NAME
STACET ADDRESS ¥ simeer aopatss
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TNLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ oelere TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hareby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that { am an officer or director

of the corporation or the receiver or ted e.this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachme /

mpowered.
SIGNATURE:

——

VZa

Eaunruns AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phome #




