<— 2 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2004 08:00 AM

DOCUMENT # P02000064496

1. Ently Name
P.B. PINES, INC.

Secretary of State

Principal Place ¢f Business

1207 S ORLANDO AVE, STE 360
WINTER PARK, FL 32788

Mailing Address

1207 5 ORLANDD AVE, STE 360
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

T

= P

(1032004  No Chg-P CR2EG34 {1003}
4, FEl Numbar Applied For
06-1671805 Mot Applicable
. " — $8.75 adasional
5. Cortlicate of Status Desired [t} Fob Required

€. Name and Address of Current Regisiared Agent

STRONG, DAVID C
1201 S ORLANDO AVE, 5TE 360
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

the cbiigatians of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Rorida. 1

am familiar with, and accept

Signature, yped of peinted name of registeced xgem and tils it applicatls

{NOTE Regustered Agent sma.ma tespd-ed when reinsiating}

8. Elaction Campaign Financing

FILE NOW1l! FEE IS $150.00 Teust Fund Contribubioss.

After May 1, 2004 Fae will bo $550.00

$5.00 may e

0  Addedio Foes

10.

GFTICERS AND DIRECTORS ]

THLE

NAME

STREET ADDRESS
ory-S1-2P

D

STRONG, DAVID C

1201 § ORLANDO AVE, STE 36C
ViNTER PARK, FL 32789

BONa00a1253%

TRE

NAML

STREET ADORESS
LY -ST-4F

TLE

HAME

STREET ADDRESS
LTy -§7- 2P

TIE

RENE

STREET ADDRESE
LiTy-51-3F

THRE

KAME

STREET ADORESS
TITY-5T-2P

TWHE

NAME

SHREEY AOORESS
Y- ST-2P

DO NOT WRITE
IN THIS SPACE

01/26/04-80014-005 150.00

indicated on

an addrass, with all other like empowerad.

changed, or o an anacl‘!,

SIGNATURE: _ ]

Veeloy

12. therehy certitg that the information supplied with this fing does nat qualify for the exemption stated in Section 1 19.0?§3)ﬁ). Florida Statutes. [ further cartify that the Information
this report or supplamantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or direcior
ot the corporation of the raceiver of trustes empowared 10 axecute this report as raquired by Chapter 807, Flosida Statutes; and that my nams appears in Block 10 or Block 11 if

BIGHNATURE ANS TYPED Off PRINTED HAME OF SIGN(NG OFFICER OR nmsm'tr

109 629~ 1Koo

Traytima Phosg ¥

f




