~* " "2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT . . Apr26,2004 08:00 AM
DOCUMENT # P02000098251 Sanss Secretary of State

1. Entity Name
PINEWOOD PAPER COMPANY

Principal Place of Business Mailing Address
10627 MRPORT RD, STE & 10621 ARPORT RD, STE &
NAPLES, FL 34709 NAPLES, FL 34109
04212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Fobied Far
02-0642381 Mot Applicable

O $8.75 acditoral

5. Carificate of Status Deslred Fee Requied

6. Name and Address of Current Registered Agent ‘ R ] s I 7

RO, e - DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or }egistered agent, or both, in the State of Florida. | am familiar with, and accepti
the ebligations of registered agent.

SIGNATURE

Sgeature, iyuednrnmlmr\a-:mc(ragtuemd aqamaﬂd\i;larll n;mli‘canie_. (NGTE R;e?;lm?d Agert signare n;:;-.ﬂvan-éf;wen r‘;]r;;l:l{ngl . . .I-JA.TE . .
FILE NOW!! FEE IS $150.00 . Election Campaign 'rjnanclnq $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1 ' ) P .
TIILE D . .HDUUBUIJQESH . Cn s
NAME SOFOS, ANTHONY D426 04-80 08-007 150,00

STREET ADDRESS | 10621 AIRPORT RD, STE & — _
tr-sT-ZP | NAPLES, FL 34109 B ] o - -

TITLE

NAME

STREET ADDRESS
GIFY-81-2iF

e
NAME

i | DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S7- 21

TTLE

NAME

STREET ADDRESS
CITY. 5T IP

TIE

NAME

SYREET ADDRESS
CITY-51-ZiP

12. | hereby certify that the information supphied with this filing coes not qualify for the exemption stated in Section [19.07(3)(i). Florida Statutes. | further certify that the Informatlors
indicated on this report or supplemental report Is true ang accurare and that my signature shall have the same lagal effect as i made under oathy; that | am an officer or direcior
cf the corporation or the receiver -‘? TShes em grecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

o ol

changed, or on an attachment 4 GAIASS, Y g like empowered /
7 gﬂm/aﬁ/ (2900599474

\/
SIGNATU RE .(“ \ SICNATURE AND TYPEMR PFIINT* NAME OF SIGNING OFFICER OR DIRECTOR —

Daylwip Phone 4




