2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000040654

1. Entity Name

PIONEER MANAGEMENT CORPORATION

Principal Place of Business

3032 VICTORY PALM
EDGEWATER FL 32141

Mailing Address

POBOX 1174
EDGEWATER FL 32132

2. Principal Place of Busingss

(] 21 Wil o OAK

3. Mailing Address
4 O I3

69,34

117%

FILED
Aug 26,2004 8:00

am

Secretary of State

08-26-2004 90002 014 ***158.75

P R i

I

[l

I

Suile. Apl. #, elc. Suite, Apt. #, etc MOORE CR2E034 (4/04)

City & State City & Stale 4. FEI Number Applied For
ZDCp\WaTER, P | £DeE WATER 391443759 Not Applati
Zip Cduniry Country " ) $8.75 additional

? 2 ()L 1 . \[O LUSIA ‘31 13 N /‘OL-U < [} 5. Certiicate of Status Desied [0 25 Reqlf;r;{;“o“a

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Repistered Agent

RUUD, RICHARD A
3032 VICTORY PALM
EDGEWATER FL 32141

e Hplo A, RUUP

f?raet Addresw Box Number |s Not Acceptatia
(C ol

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of ch

Signature, typed or prnfed name of regislared agent and tida if apphcable.

EDGE WATEQL

{NOTE. Registered Agenl signature reqired when reinstating)

é’/r;fo Y

Tonte

“FILE NOW!!" FEE 15.$550.00° *
- DUE BY September 8, 2004 L

B -._'Make Check Payable o Florlda Deparlmen'l of Stdte’: :

S.607.193(2)(b). F.5., allows for the waiver of the $400.00
late fee. By checking this bex, the corporation certifieg it |
did not receive prior nolice. Fee to file is $150.00. /k

9. Election Campaign Financing

Trust Fund Contribution. [ ] Added

$5.00 May Be

to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TLE P 1 Delete TIMLE ﬂChange ] Addition
NAME RUUD, RICHARD A NAME

STREET ADDRESS | 3032 VICTORY PALM sweersonness | I 2) WLLOWY OAK

CITY-57-2P EDGEWATER FL 32141 CITY-ST-ZiF

TILE sT ] Delete THLE MChange [ Addition
NAME RUUD, ARLENE A NAME

STREET ADGRESS | 3032 VICTORY PALM STREET ADDRESS 3/ 2/ Witiaw oA K

CITY-ST-2P EDGEWATER FL 32141 l CiTY-ST-ZiP

TITLE ) [ Delete TILE [ Change [ Addition
NAME NAME .

STREFT ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2IP

TITLE [ pelete HILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

ML [ pelete mie [Jgharge [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-57-21P

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-71P CITY-5T- 2P

indicated on this

Daylime Phone #

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certily that the information
Rort or upptememai report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director




