2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11,2004 8:00 am

DOCUMENT # P93000072817 Secretary of State
. Entity Name
02-11-2004 90028 042 ***150.00
PINEAPPLE HILL, INC.
Principai Place of Business Mailing Address
3283 NE SKYLINE DR 3283 NE SKYLINE DRIVE
JENSEN BEACH FL 34957 .lJ}ESNSEN BCH. FL 34957 : . .
Suite, Apt #, elc. Sui‘ie‘ Apt #‘ etc. MOORE CR2E034 (1 1[03)
City & State City & State 4, FEI Number ' Applied For
65-0441185 Not Appticable
Zip Country zp Country 5. Certificate of Status Desired O ?i';’?q ;\i:i;lci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o -~ — Name . - _ . — e T e e
33%'515" g’l@ﬁﬁ‘NE DRIVE Street Aﬁg%&%@g&i’g@pﬁ“’
. = ~ '
JENSEN BEACH FL 34957 285 : L2z
Y TEANSER TBiiocy FL | %8¢

8. The above named entity submits
» the obligations of registered

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ” 7'/ 7A"/
\ gnaturg or printed name of registered agem and title if applicable. {NOTE: Regsstered Agent signature regurad when reinslating} U ﬁATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIeE PD/T [ Derete TMLE [1Change [ Addition
NAME SMITH, DOUGLAS F. HAME
STREET ADDRESS | 3283 NE SKYLINE DRIVE STREET ADDRESS
CITY-5T-2IP JENSEN BEACH FL 34957 ) CITY-5T-2P
TE 1 Detete TLE [ cChange ] Addition
NAME ’ . NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZF
TMLE 1 oetete ¥ TmE [} Change (1 Addition
- _.r"AME.._.— —] o — o . - e ——— ——— S — NAME-—‘-"‘:‘-—-— — e m—— - Eaa i -— -~ o mme— .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-sT-21P
T (3 Dalete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- SF-ZP CITY-ST-2IP
TNLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O peete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P

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. 1 furtber certify that the information
indicated on this report or supplementai 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 trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: Trusias Sy ,,3/5%‘/ - 72-3%¢4-3519

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane #




