FILED

2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

DOCUMENT # P02000130771

ANNUAL REPORT __ Secretary of State

1. Entity Name

PINE TREE MANAGEMENT, INC.

05-12-2004 90205 039 ***550.00

Principal Place of Business

1507 CUNLIFF LANE
SARASQTA, FL 34239

Mailing Address T RWA Y3

46 NORTH WASHINGTON BLVD #1
SARASOTA, FL 34236

— A

2. Principal Place of Business
Suile, Apl. #, alc. ite. Apl. #. elc.
ute. Aol 9. ete Suite. Apt. 1. elo 03232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1164533 Not Applicable
o Country zp Country 5. Cenifcats of Simus Desirad [ 9073 Additional
: ) , . Fee Required
b. name ana Aadress of Current Regisiered Agent - i 7. Name and Address of New Regislered Agent )
’ Name
PATTERSON, JOHN 1L.PS CORPORATE. SERVICES, INC.
45 NORTH WASHINGTON BLVD #1 S&eg‘ Aﬁfessﬁﬁrgﬁ Eﬂ&quﬁi W)
SARASCTA, FL34236 hd >
" SUITE 1
- Cit ! Zip Code
2 SARASOTA, FL FL | "%4%36
8. The above named &ntity 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 agait. o
5o e i
SIGNATURE 2 D gl
Signalura"ﬁp’é'd unmed name of registered agent and tilke i applicabie. . (NDTE Raglstumd '_.pant signaturg required when reinstatng) BATE
-’ 'Cl‘! ‘I ‘_--
b
/ ) A )
FILE NOWI! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPST - = O Delete TILE [ Change ] Addition
NAME EHLERS, RICHARD W NAME
STREET ADORESS | 1501 CUNLIFF LANE SIREET ADDRESS
CITY-ST- 2P SARASQOTA, FL 34239 CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 1P CITY-5T-2IP
TLE I Delete TLE [ Cange [ Additian
HANE ) HANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
TLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
THLE [ Delete TTLE [C1cChanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
THLE O pelete MTLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-7IP
12. ) hereby certify that the infor supplied wilh this filin g does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on 1his report of stipplgmental report jartrue and accurate and that my signature shall have the same legal affect as if made under oath: that | am an offiger or director
of the corporation or thefeceivel or trysiee e owefed 10 execets this refiort as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an a} chn} 1L i 5 pO# ered. e
( (941) 955-5386
SIGNATURE: .-
ER DR DIRECTQR Date Daytime Phone #




