2004 FOR PROFIT CORPORATION

')

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

‘DOCUMENT # P03000088926

1. Entity Name

PIONEER ENTERPRISES, INC.

Secretary of State

02-24-2004 90026 003 ***150.00

Principal Place of Business

1985 UNIT C CATTLEMEN RD
SARASOTA FL 34232

Mailing Address

P.O.BOX 7721

SARASOTA FL 34278

94019998

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, alc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

" WEAVER, LEROY A
1985 UNIT C CATTLEMEN RD
SARASOTA FL 34232

City & State City & State 4. FEL Number Applied For
O-218%96 2+ Not Appiicable
Zi Count Zi Count it
P uney P uniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ .

—— e — e — e o =

Street Address (P.0. Box Number is Not Acceptable)}

City

FL Zip Code

8. The above named entity 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 agent. :

SIGNATURE
Signature. yped of pnnted name of regislered agent and bitls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
: Trust Fund Centripution. O Added to Fees
nt tate.. :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DPST O pelete TLE [ Change  [J Addition
NAME WEAVER, LEROY A NAME
STREET ADDRESS | 1985 UNIT C CATTLEMEN RD STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34232 CITY-37-2P
TILE ov 1 Delete TITLE J change  [7) Addition
NAME WEAVER, MARIA NAME
STREET ADDRESS {1985 UNIT C CATTLEMEN RD STREET ADDRESS
CIY-5T-2P SARASOTA FL 34232 CITY-ST-2IP
ILE O Delete TLE [ change {7 Addition
T RAME T e - - — - ‘NAME= - ~— " - - - - T bkt A e -— —_
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE - 3 petete I THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
e {1 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
me O Detete TITLE Clchange [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

indicated on this report or supplemental report is true an

x
L e 7 g &Q&L-—u

Mavia lJrewver

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by CGhapter 607, Fiorida Statutes; and that /Ry name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

L1364 (401556645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daﬁlme Phone #




