2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P83000017391 Secretary of State
- Entiy Name 03-22-2004 90069 043 ***150.00
CRACKER PINES, INC. o '
Principal Place of Business Mailing Address
28015 JACKS BRANCH RD 28015 JACKS BRANCH RD y TR
LABELLE F|. 33835 LABELLE FL 33835 d 4 U d b J b ?

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

City & State City & State 4, FEI Number Applied For

65-0466892 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g‘gi‘ﬁ?:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g(_JITS\IYJ%éIKASMBIIE:‘ANCH RD Street Address (.0, Box Number is Not Acceptable)

LABELLE FL 33935

City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered offics or registered agent, of both, iy the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. s
SIGNATURE
Signature. typed of printed name of registered agent and titie f applicable. {NGTE. Registered Agent sigralure required when reinstatng) DATE
+FILE NOW!!. FEE-IS $150.00 7~ . _* . o
; I 9. Election Ci Financ
: Aﬂer May. 1, 2004 Fee will be $550 00 2 Tri;?:ndaggnal‘r?;un::mn e | fdsd.eg(t’ohg?ésa °
Make Check Payable to Ftonda Departmen! of Stale '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS 7 Delete TME ' [ Change [ Additton
NAME HILL, WILLIAM E. NAME
STREET ADDRESS 428015 JACKS BRANCH RD STREET ADDRESS
CITY-5T-2IP LABELLE FL 33935 CITY-§7- 2P
THLE VPT . 1 belete TIMLE £ Change [T Addition
NAME HILL, BARBARA DAME NAME
STREET ADDRESS (28015 JACKS BRANCH RD STREET ADDRESS
CiTY-5T7-7iF LABELLE FL 33935 CITY-ST-ZP
TILE {1 oelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IF CITy-ST-ZiP
TITLE [ Deiete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP
TILE [ elate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P I CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |l

changed, or on an at‘tfadhment with an address, with all other like emppwered.
SIGNATURE: 2, 20 M 9/ /K /o g S3( 75Tk

SIGNATURE AND TYPED OR PRINTED NA.I‘E OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




