2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # P02000079854 -

1. Entity Name o
PINE ISLAND PUBLISHERS INC.

03-16-2004 90033 Q18 ***150.00

Principal Place of Business ., - 3 Mailing Address i
TS HRERORNCEURT B3 13113 WILSHIRE-RUN-COURT
ORLANDOFE—32828 e —OREANDOF-32828

A4l Ql\tr’\m_nycx Lant 5%, Jams CF  FL 33454

DO NOT WRITE IN THIS SPACE

R A

02222004 No Chg-P CR2E034 (10/03)

4. FEI Numbser Applied For
22-3858398 Not Applicable

0 $8.75 Additional

Fee Required

5. Certificate of Status Daesired

6, Name and Address of Current Registered Agent

REYNOLDS, LEIGH L 292t Cherimoya Law

13113 WILSHIRE RUN CQURF
OR[ANNQ _EL—32678 ~ % Jares Ok, L

339sé

= =

DO NOT WRITE
IN THIS SPACE

8, The abave namad entity submits this statement for the purpose of changing its registered office or registared agerd, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tiths if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD
NAVE REYNOLDS, LEIGH L. .
st anovess | 234480 Sips ruer,  d4d) Cherimape La.

orv-sr-zp | DRIANDOTFL 326267966 ST 4 mes . *5 Fl.
TILE .
e 3345¢
STREET ADDRESS
CITY-ST-2P

TLE
NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE

HAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 fegal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bfock {1 if

changed, or on an attachment with an address, with all other like empowsred.

sianaTURESY_ A en

3-10-0Y $00- 4op- 1892

SIGNATURE Apb' TYPED OR PRINTED NA,’E OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




