2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P02000070543
bt ecretary of State
00 ook ke
PINE RIDGE MANAGEMENT CORPORATION 04-09-2004 90037 020 *#150.00
Principal Place of Business Mailing Address R
41 PINE AIRE CIRCLE P O BOX 307 J3udvuvas
LAKE PLACID FL. 33852 LAKE PLACID Fl. 33962-0307
Suite, Apl. #, etc. Suite, Apt. ¥, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
03-0465350 Not Applicable
Zip- Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

?{A E&%Emh\éI%?AETEL Street Address {P.0). Box Number is Not Acceptable)

LAKE PLACID FL 33852 7

FL

B. 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.

City Zip Code

SIGNATURE

Signature. typed of pnnted name of requstered agem and nils f apphcabla.

{NOTE: Regrsieres Agent signature requirsd when rainstatng)

DATE

a.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added to Fees

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete e [ change [ Addition
NAME GADSDEN, VIRGINIA L. NAME
STREET ADDRESS |41 PINE AIRE CIRCLE STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 CITY-ST-2IP
TILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY -5T- 2P
TILE £ Delete THLE O Change  [J Addition
NEME NAME ‘ _ ]
STREETADDRESS |~~~ T - v -7 CSTREETADORESS | T 7T T - 7 e
CITY-ST-2IP CImY-ST-2IP
TITLE [ pelete TITLE® [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
me {3 Deiete e [ change [T Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE [T Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(}}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other iike empowered %
adider . H-71-0 f

SIGNATURE: Virqf niq A GGJSAean ﬁwaj;)f
Date ?L :g Daytime Phone #

SIGNATURE AND TYPED QR PRINTEC NAME OF SIGNING OFFICER QA/DIRECTOR
: P Al = T Dt A8 )

T

- g



