2005 FOR PROFIT CORPORATION
L7ANNUAL REPORT

FHLED

05 JUM -3 RH1I: 07

DOCUMENT # P93000056056

1. Entity Name

PINEY PQINT PLANTATION, INC.

Principal Place of Business Mailing Address w‘it t’ }‘;:H ;ﬁf" RS\{:EU LF L‘ 6'} § i Df
1904 W. NELSON CIRCLE P.0. BOX 3829 ' Nk
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
YT ORISR ECN A IO
Suite, Apt. #, elc. / Suite, Apt. #, etc. 06032005 Chg-P CR2E034 (10/03)

PYRANLL W Mé/‘f f e e aroa050 et

.?-2 4 0 g ZFS /4 Zp Country 5. Certificate of Status Desired O ?eaeggq Qggciitional

6. Name and Address of Current Reglstered Agent 7. Name and Addrgss of N'eﬁgstered Agent
Narne
BANE, MARK C llI MA—/K ﬁ KBMAT
1904 W, NELSON CIRCLE Street Addreks ('O, Box Number is Not Acceptabfé)

TALLAHASSEE, FL 32303 Wﬂ

= DAL AE /1 TY &%C// FL | 374/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf or both. in the State of Florida. | am familiar with, AAd accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and titke i applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Coentribution. O Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. _ ADD(TIONS!CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE PD [ pelete TILE MChange [ Adit
NAME BANE, MARK C Il NAME
STREET ADDRESS | 1904 W, NELSON CIRCLE STREET ADDRESS
ON-sT-ZP 1 TALEAHASSEE, FL 32303 CAY-ST-2P %J é/ﬁ Z ¢ 3 Z 4ﬂ£
TITLE T Nl}e[etg TLE [JChange [ Addition
NAME BANE, MARK C JR NAME
STAEET ADDRESS | 1904 W. NELSON CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 Cry-ST-7IP
TITLE [ pelete TILE _ ~ _ClChange [T Addition
NAVE NAME 1bl N s | s bl ]'._ _
STREET ADDRESS STREET ADDAESS 0B5/04/05--01031--004 150,00
CITY-ST-2IF CITY-§T-ZP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-219 CITY-51-2IP
TITLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-ZiP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-5T-21P

12. | hercby certify that the information supplied with this filing does not qualify for the exemption slated 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 it made under oath; that | am an officer or director
of the corporation cr the receivel L trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

al

changed, or on an attachmen ress, %i other nbeamqowered. / /
A é 2/04
a:e

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAWE OF S{GNING OFFICER OR DIRECTOR

Daytime Phone #




