2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000014144 Feb 24,2005 08:00 AM
1. Enty Name Secretary of State
PINEWCOOD DEVELOPMENT CORPORATION
Principal Place of Business - o r;.’};ai-ng Address
43 LAIR ROAD B  43LAIRROAD L
S S S
2. Princlipal Place of Business R Maﬁmg Address —
Suite. At #, efc. T [ Suie, AFL B elc. 1st MOORE CR2E034 (10/04)
City & State . City & State ' 4. FEI Number Applied For
. 16-1653400 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?:; ggﬁé?m“a'
5. Name and Addrass of Current Registerod Agent L 7. Name and Addrass of New Registered Agent .

Name

PERMENTER, WILLIAM D

236 SABINE DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH FL 32561

City F L Zip Code

8. The above named sntity.submits this statement for the pﬁrpcse of changing its registered office or registered agent, or both, in the State of Flerida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — _ . -
Signaturs, typed or plmled nams of lag;slerec‘aaam and tilla Tapplucable (NOTE Regestared Agant siGralure tequirad when reststating) DATE

FILE NOwW!! FEE 1S $1 50.00
Affer May 1, 2005 Fee Will Be $550.00
Maike Check Payable to Florida Departrent of State

9. Electon Campaign Financing $5.00 MayBe
Trust Fund Confribution. ]  Added to Fees

10, ~OFFICERS AND DIRESTORS i K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ' 1 Detete T (I change [ Addition
NAME PERMENTER, WILLIAM D NAAE

STREET ADDRESS | 238 SABINE DRIVE STREE ADDRESS

ary-st-zF - |PENSACOLA BEACH FL 32561 Cfowsia

1me D [ bejete 1TLE T [ changs [ Addition
v PERMENTER, ELIZABETH A b A B

STREET ADDRESS | 236 SABINE DRIVE STREE] AUDRLSS Hids A05-B0024-003 150,400
CITY-§7-2P PENSACOLA BEACH FL 32561 ) CIIY-5i-7IP

TIE [ Delete unE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

iTY-ST-2P i CIry.SE- 7P

NILE [ pelete PILE [J Change  [] Addilion
NAME NAML

STREET ADDRESS STREET ADORESS

CTY-ST- 210 CIIY.§1. 2P

TInLE ] Detete i [JChange [ Addittan
NAME MAME

STREET ADDRESS STREET ADDRESS

Cx-51-2p CNny-s1-2p )

TIME O Detate e (I Change [ Addition
NAME NAME

STREET ADDRESS - [ STRICTADDRESS

CITY-5T-27 | LIV ST 2P

12. | hereby certim that the |nformat|on supphed with thls filin does not quahfy for the exemption stated in Section 119.07(3)(), Flor:da Statutes | further certify that the information
indicated on this report or supplemental report is true an urte and that my signature shall have the same legal effect as if m under oa | am an officer or directer
of the corporation ar the receiver or Tustee empowerad e this report as required by Ghapter Flor Z;Staxu;e j y name app -lrfs’" lock 10 or Block §1 if

changed, or on an attachiy

& twuh an address, with all otfler likejempowered.
SIGNATURE: 4... Lt (. ] Dpsz @CAM Z-Z,M s / Esu) 892200 2

TURE AND TYFED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Bfytroe Plone #




