2004 FOR PROFIT - CORPORATION
ANNUAL REPORT (AR}

FILED
Feb 25, 2004 8:00 am

1..Entity.Name

PINNER FARMS, INC.

DOCUMENT # P92000015233 ..

Secretary of State

02-25-2004 90059 026 ***150.00

Frincipal Place of Business
22713 SE 177TH AVE

Mailing Address

POB 147
ISLAND GROVE FL 32654

AIVIVOORY

ISLAND GROVE FL 32654 - .
us . '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FE! Number - Applied For
N 59-3170493 Not Applicable
Zip - Couptry Zin -~ Country n - i $8 75 Additionat
e S Y Sl X SRR 5. Certificate of Slatus Desired 0 - v
32 () "/ “ATq-c R~ e _f37\£7,5 _—Lf _.f./:}:lqc A RO e nn, oo .. FE@Required . . -
e -z B.. Name and Address of Current Registered-Agent It R " 7 7Vf. Name and Address of New Registered Agent
i, e s —— e @ - Name. '

=N

PINNER, GLENN
22713 SE 177TH AVE
ISLAND GROVE FL 32654

T R AT T IR e e oo

e L L o S

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent and title if applicable.

[NOTE-Regsstered Aganl sigrature required when rainstanng)

DATE

FILE NOW!! FEE
ay:1,:2004 g
Make Checkl__y‘a"ygple_ to orid_ap‘?garlmém of State-

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS 1.

TITLE P [ petete TILE [dchange [ addifion
A PINNER, NANCY A NAME

STREETADCRESS |PO BOX 147-22713 SE 177TH AVE STREET ADDRESS

CITY-5T-21P ISLAND GROVE FL 325854 CITY-ST-2IP

TITLE D O pelete TITLE [ Change (] Addition
NAME FINNER, GLENN NAME '

STREET ADGRESS (22713 SE 177TH AVE STREET ADDRESS

CITY-ST-2IP ISLAND GROVE FL 32654 CITY-ST-2IP

TLE {1 pelete TILE [ Change 1 Addition
NAME - - T - e e “NAME - == -- i +
STREET ADDRESS STAEET ADDRESS

CITY-5T-2¢P CITY-5T-20p

TITLE T Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 28

me 7 Delete TILE [ GChange [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS '
CITY-S3-2IP CITY-ST-ZIP B )
TLE O petete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&TY-S1-21P CITY-ST-21P

SIGNATURE: 2o U P

blenn 1. Pnnte

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10.or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

—

3SA-YE/-2065

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 23, 2004

Daytme Prone #

I



