2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000114645 Feb 16,2005 08:00 AM
1. Entty Name S Secretary of State
PROVIDENCE PINE PLANTATIONS, INC.
Principal Place of Business o Mailing Address
969 WHITEHOUSE ROAD ™ o 969 WHITEHOUSE ROAD
MONTICELLO FL 32344-4684 MONTICELLO FL 32344-4684
srmmmae——rwwmmme | |[{{JRINNOERT
SBuite, Apt. #, atc. »,=; == ‘ ”Suite, Apt #, e, 15t MOORE CR2E034 (10/04)
City & Siate — T Ciyasamm 4. FEI Number "~ [Applied For
e 55-0806775 Not Applicable
e Country Zp Country 5. Cerlficate of Status Desired [ ?i‘%fqgfgg'“"a‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New —FLeglstered Agent ) _
Name
Igé\QE\?\;ﬁﬁ%H%El?SREGIEdJ AD Street Address (P.0O. Bc;x Number is Not Acceptable)
MONTICELLO FL 32344-4684 E— =
City ‘ ‘ ' FL_IjIp Code

8. The above named entity subrits this statement for the pmpo7 of changing its re§is&ered office or reglistered agent, or botn, in the State of Florida. | am famdiar with, and accept
-

the chligatrons ed agent.
1olube _ 2fpfps
. patd !

SIGNATURE 4
Sighatuie, d or preved ol 9"“‘?’:?""‘[‘} apifzable (NOTE Regrsteted Agent signature raquited when rnzlaling)

FILE NOW!!! FEE IS $150.0
After May 1, 2005 Fee Wil Be $550.00
Male Check Payable 1o Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contrbution. ] Added te Fees

10. — _OFFICEBS AND DIRECTORS = " ZDDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

nte D ) O Delete . [ "Lt [ change [T Addition
et HAEDICKE, GECRGE J NAME UGO0D022 1479

STRLEY ADDRESS | 969 WHITEHOUSE ROAD STREET ACDRESS 2216/ U5-80016-008 150,00

CITy-sT. 2IF MONTICELLO FL 32344-4684 oy -51-2IP )
TILE O pelete e [ Change  [J Addition
NAME NAME

SIREFT ADDRAESS STREET ADDRESS

cITy- sl 2P . CIY-31-2° ‘

WILE O Delete TILE [ change [ Addition
NAME NAME

STRELT ADDRLSS STREFT ADDRESS

Cliy-SI- 2P _ CITY-51-2P

Wik O pelete THtE ] change  [J Addition
NAME NAME

SIREET ADDRESS STREST ADDRESS

CITY. §1-2IP CITy-s7- 219

e ) pelate TILE [ Change [ Addttion
NAME NAME

STRECT ADGRESS STRLET ABDRESS

CITy-§T-217 L CITY.S1-ZP

e 7 Delete Wik [ Change T Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-§T-2IP . | covesiae

12. | hereby cartirhlthat the information supklied with this filing does not qualify for the exemnption stated in Section +13.07{2)(), Florida Statutes. ) further certfy thai the information
indicated en this report or supplemental report is true and accurate and that my signatre shall have the same iegal effect as if made under oath, that | am an officer or director
of the cerporation or the regelver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attagffmant with an addressewith alhother like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICEEDREIHE_CTOR Daytirte Phona &



