2004 FOR PROFIT CORPORA110ON
ANNUAL REPORT

DOCUMENT # P03000151667

1. Entity Name

PIONEER FAMILY HOLDINGS, INC.

Principat Place of Business

155 SAND DOLLAR LANE
ENGLEWOOD, FL 34223

Mailing Address

155 SAND DOLLAR LANE
ENGLEWOOD, FL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90045 002 ***150.00

WAL 0O A

02062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
/ 5_. C/&’?? F6 A Not Applicable
“lp Country zp Country 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCCRANEY, LLOYD R
155 SAND DOLLAR LANE
ENGLEWOOD, FL 34223

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

City

Zip Code

FL

8. The above named enlity 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. typed or printed namea of regislered agem and tile if applicable.

(NCTE: Registerad Ageni signature required when reinsiating) DATE

FILE NOWII1 FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DV 3 pelete TITLE [J change [ Addition
NAME MCCRANEY, LLOYD R JR NAME

STREET ADDRESS | 155 SAND DOLLAR LANE STREET ADDRESS

CITY-ST-21P ENGLEWOOD, FL 34223 CITY-ST-ZIP

TITLE DP O pelete TITLE O change 7] Addition
NAME MCCRANEY, LLOYDR NAME

STREET ADDRESS | 155 SAND DOLLAR LANE STREET ADDAESS

CITy-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-ZIP

TITLE Ds O oelete LE [ change [} Addition
NAME MCCRANEY, LINDA NAME

STREET ADDRESS | 155 SAND DOLLAR LANE STREET ADDRESS

CITY-ST-2IP ENGLEWOOD, FL 34223 CIvY-S$T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ANDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

TILE O petete TME [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed. or on an attachment with an address, with ali other like empowered.

‘SIGNATUR

Loy s L. jlelitstitt

y 3.290Y G4/ 473-3767

PED OR FRlNT‘ED‘ﬁHE OF SIGNING OFFRCER OR DIRECTOR

Daia Daytime Phore ¥



