FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
' ANNUAL REPORT .-~ _ ecretary of State

DOCUMENT # P03000004974 04-18-2005 90313 026 ***150.00
1. Entity Name
PINES REALTY SERVICES, INC.
Principal Place of Business Mailing Address
4750 COMMERCIAL BLVD, 4750 COMMERCIAL BLVD. 80037075
TAMARAC, FL 33319 TAMARAC, FL 33319
e v TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEY Number Applied For
02-0668452 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O gese'gesqaf:gbna'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
“HILL, NIMROY = = TE e e - = —=
5255 NW 74TH TERRACE . Street Address (P.O. Box Number is Not Acceptatle)
LAUDERHILL, FL 33319
City FL ' Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed nama of registered agent and tille if applicanle. (NOTE: Registared AQont signature required when rainsiatingy DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TILE [1Change [ Addition
NAME HiLL, MILLICENT NAME
STREET ADDRESS | 4750 COMMERCIAL BLVD. STREET ADORESS
CiTY-81-21P TAMARAC, FL 33319 Cy-s7-2IP
TITLE D O pelete TOTLE []Change [ Addition
NAME HILL, NIMROY NAME
STREET ADORESS | 4750 COMMERCIAL BLVD. STREET ADDRESS
CITY-S§T-2IP TAMARAC, FL 33319 chy-si-2p
TIMLE [ petete TITLE [ Change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CY-ST:2IR . - [N I 0 1.1 O | ) I —_ — e e
TTLE O oetete TMLE Clchange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2tP
TLE [ pelete THTLE Clchenge [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-ZIP CITY-ST-2IF
TIVLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, gr on an attachmen{ witl address, with all other like empowered.

-
SIGNATURE: ’\/M 2 !7/0“{“9&@\\

slﬁm?unﬁmn ﬂPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytme Prorie #




