; e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00

.. ;‘h"‘.

31

03-09-2005 90031 028 ***150.00

DOCUMENT # P04000095382

1. Entity Nameo
SUWANNEE RIVER PINESTRAW, INGC

Principet Place of Business Mailing Address
616 NE 151 AVENUE 616 NE 151 AVENUE
OLD TOWN, FL 32680 OLD TOWN, FL 32680

66011366

A A

2. Principal Place of Business 3. Mailing Addioss
Suite, Apt. #, etc. Sulte, Apl, #, alc. 02242005 Chg-P CRZEG34 [10/03)
City & Stats City & State 4, Nus Applied For
Eb "WTQ B l qq ‘+ Not Applicable
® ] R %o Cewniry 5. Conlicas of Sttus Oesied. [ 5875 Aaitones
—_ 8. Name and Address of Current Req Agent 7. lend‘“- of New Reg od Agent
Nams - T -
LAND, AL J
616 NE 151 AVENUE . |- Straet Address (P.O. Box Number is Not Acceptable)
QLo TO\_N_N. FL 32680 ‘
..‘...,_n‘._ City FL I Zip Cade

&, The abave namad entily submits this statement for the purpose of changing its rogistored offica of registered agent, or both. in tha State of Florida. | am familiar with, and accept

the obllgauona of registsrea agent.

AL3- LanoL'

3/3les

SIGNATURE._- : :
. - wmwwﬁmdwﬂmmmtﬁm. L. Wﬁbﬂ.ﬂhwtmmqmmmn
PRI " 4 - [ ’ -
M AR . R Ve . "
FILE NOW! - PEE 1S §150.00 .3 Hoction Campsign Fnencing $5.00 mayse | ©. - T e T
Aﬂnrﬂay 1- 2005 Foeu-mbesssn.oo " Tmeowmm L A Am-d:Fm . .
- < TR L e ] s . v
- e OFFICEHS AND DIRECTORS- =~ - - I B PR rADDITIDNSICHANGES TO OFFICERS AND DIFIECTORS IN11° -
e L - P - [0 Celete me .o |7 T e O Crange [ Addition
- NAME LAND, AL J LT .
STREET ADORESS | B16 NE 151 AVENUE STREET AODFESS
CNY-51-2¢ OLD TOWN, FL 32880 CATY-ST-2P
TME O ekt TITLE Clctange [ Addition
RAME NAML
STREET ADDRESS SIREET ADGRESS
oITY -S5T- 2P CITY-5T-2P
mE - - O Deete WE _ Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDFESS
Ciy-SY-aF iy -$1-2P
WE O Detate ne T e {1 Crangs ™™ [ Addition™
A NAME
STREET ADDRESS STREET ADDRESS
Qre-ST-IP . cy-si-ar .
T 3 oot TME DOcrane [ Addition
KAME MAIE
STREET ADDRESS STREET ADORESS
ON-S1-B7 ciry-§7-2
e - O Detzie e . Ocrage [ Addition
" STREET ADORESS. P i STREET ADORESS.
Povsae o 07 o - oSt I . !
BRI hereby certi lgmhat tha mrurmalion supphed with this fm "doos not qualily for tha exemption stated in Section 139 0713)(0 Plorida Statutes! | further cortily that the information - *
indicaled on 1apon of supplamental report i8 truo accurate and thal my signature shall have the same laci as il made under oath: that | am an officer or director

*" ol the corporation ar tha raceiver or Uustoe empowered 1o execute this repon es !equltad by cnapter EDT Flonda Statutes; and that my name appesrs in Bsock 10 or Block 11 -

:hmgad of on BN gilachmenl with an address, with ell cthar ke empowared

o

fle® -
.

313/05 3258 - F530'

"SIGNATURE: " M&_ﬂf\(ﬁ/ - =
.- - HOMATUAR TYPED OA PRINTED NAME OF SIGNMG OFRCER OA IIRECTOR

Cayrime Prone ¥

am

ecretary of State




