2004 FOR PROFIT CORPORATION- FILED
»~~ ANNUAL REPORT (AR)~ =~ Jan 29, 2004 8:00 am

DOCUMENT.# P03000096802 Secretary of State

1. ity Name _ 01-29-2004 90089 026 ***150.00
PINE ISLAND OFFICE-PARK; INC.

Principal Place of Business Mailing Address
2916 BUTTONWQOOD KEY COURT 2916 BUTTONWOOD KEY COURT 25
ST JAMES CITY FL 33956 ST JAMES CITY FL 33956 24 0 0 4 4

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEJ Number Applied For

}'@ b ? Z-S'L/ ) Not Applicable
Zp Country ap ‘| Country 5. Certificate of Status Desired O $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o _ ] e __Name e e - .

gﬁg\;Eﬁﬂgﬂ¥Tg%?VTgOD KEY COURT Street Address (P.O. Box Number is Not Acceptable)

ST JAMES CITY FL 33956

City FL Zip Code

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

the obtiganor‘\)[,xegis: d agent,

SIGNATURE /- b Scory Mys s ',2“104
Slgrnalun{typed‘sv prnted name dt ragsiered 4gem and litie of applicabls. [NOTE: Registered Agent signature required when reinstating) " DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I 1. : ADDITIONS/ CHANGES TO CFFICERS AND DIRECTCRS IN 11
Tme D [ Detete ¥ e D ¥ [ Change ] Addition
NAME MYERS, T. SCOTT NAME
STREET ADDRESS | 2916 BUTTONWOOD KEY COURT STREET ADDRESS
CITY-ST-ZIP ST JAMES CITY FL 33956 CITY-S1-21P
e ) O Delete T DYV Bt Change L Aceition
HAME BRUNER, HAROLD NAME
STREET ADDRESS | 2946 Bt FONWOOB-KEY-GOURT sreeraooness | 2928 Buttonwand Ka oy C4
CITY-ST-ZIP ST JAMES CITY FL 33956 CITY-5T-2IP
TILE D O telete § miE D 5 [KChange  [J Additian
WME T 7 [LAWSON, JOYCE— =~ o= ot Tt T U NAME S T - ST e 5 e s
SIREET ADDRESS | 8016-BFFONWOOR-KET-COURT swecess | AS/3 Co wanus.., R
cny-st-2P | STJAMES CITVEL 33866 CITY-ST-2IP ST TAmes €™, Fe 33{6
TIME [ Detete TIRE £ Change [ Additin
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2P i CITY-5T-2IP
TITLE [ oelete TITLE ] Change £ Addition
MAME NAME .
STREET ADDRESS STREET ADORESS
CmY-ST-ZIP CITY-§7-2P
TILE ] Detete e ' TlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supptied wilh this fitir g does not quality for the exemption stated in Section 119.07(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 vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaWan address, with all giher like empowered.

319-282 ~
SIGNATURE: / | p— Sco'r; m#ch ’/1-(/o-/ 2R ~ S s

sucm.nuns ANGAYPETOR PRINTED KAME OF SIGHING OFFICER OR DIRECTOR Daly Daylime Phane #




