FILED
. 2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000048170 SRR 04-23-2004 90221 044 ***150.00

1. Entity Name

FLORIDA PINE INVESTMENTS, INC.

Principal Place of Business Mailing Address JIE T
420 LAKESHORE DRIVE 420 LAKESHORE DRIVE
MADISON, FL 32340 MADISON, FL 32340

A AR 0

04152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN RpTed For

01-0689519 Not Applicabla
5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

I{J;!I\ISGVTIOCFI{_%VEEEAND ST DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for 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
Signalre, typed or printed name of regislered agent and litle if applicable. (NOTE: Agenl sig raquired whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution. O  Addedto Fees
10, QFFICERS AND DIRECTORS |
TILE PSD
NAME DAVIS, J B JR.

STREET ADDRESS | 420 LAKESHORE DRIVE
GITY-§T-2IP MADISON, FL 32340

TITLE D

NAME DAVIS, ALBERT

STREET ADDRESS | 420 LAKESHORE DRIVE
CITY-ST-ZIP MADISON, FL 32340

TITLE D
NAME DAVIS, JB il
STREET ADDRESS | 420 LAKESHORE DRIVE

CiTy-sT-2IP MADISON, FL 32340 DO NOT WRITE

L:;EE gAUNDERS, LYNNE I N TH ls SPAC E

STREET ABDRESS | 420 LAKESHORE DRIVE
CITY-§7-2IP MADISON, FL 32340

TITLE D

NAME DAVIS, HANK

STREET ADDRESS | 420 LAKESHORE DRIVE
CITY-5T-21P MADISON, FL 32340

TITLE

NAME

STREET ADDRESS
CITY-8T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118,07(3)(D), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver gr trustee empgs J lo execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed. ar on an attachment wi g other like empowered.
s DK o702 22457

SIGNATURE: 4 il

SEbN’TURE AND ‘r(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| ¥



