2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCHMENT # P94000055860

1. Ently Name

PINE SHADOWS HANGER GROUP, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

2B64 BUNWAY ST,
M. FORT MYERS FL 33817

Masung Address

2864 RUNWAY ST.
N. FORT MYERS FL 33917

i

I

2. Principat Place of Business 3. Maisng Addrass o ll lwmmm]“]hw
Suite, A #. etc i Suite, Agt #, ele. ) MOORE CR2E034 {11/03)
City & State ) City & State 4. FE! Numbar _ Applied Far
£5-0605538 Not Applicable
Zp Country oo . Country 5. Certficate of Statys Desired ] $8.75 Additional
Fee Required
€. Name and Address of Cwirent Registered Agent 7. Name and Addtess of New Registered Agent
il o s R e -
DEXTER, LINCOLN A _ )
94 SKYLINE DRIVE Street Adgress (P.C. Box Number is Not Acceptabie} ”[
NORTH FT MYERS FL 33903
Cuty ) FL l 7p Code

8. Tne above narned entty submits ths statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of ragistered agent.

SIGNATURE

Signaie, yped or proied name of cegislered agent and 1e d appRcaaie

(NOTE Regalored SEent signatud regired when renetanmg)

CATE

EILE NOWUt FEE IS $15000 ©
ARer May t, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

8. Elechon Campaign Financing
TFrust Fund Contribution.

19, OFFICERS AND DIRECTOAS _ | K2 ADCITIONS/CHANGES TO  OFFICERS AND DIRECTORS IN 11
TIE op 7 Deiete TE O crange 3 Addition
NAME DEXTER, LINCOLN A RAME 1

STREET ADBRESS {94 SKYLINE DRIVE STREET ADDRESS e ;gggg%?g‘éﬁégqﬁag 150,50

QY- 5T-zp NORTH FT MYERS FL CITY-SE- 1P -

BIL VBD 1 Detate THLE T [ Change [ 3 Addision
HAVE CAMPBELL, JOSEPHF HAME

STREET ADORESS | 18658 BASE LEG AVE STREET ADDRESS

CiT¥-ST- ZIp NFT MYERS FL ’ CRY-St-ZiP

THEE D 3 Datete TITLE [ Change  [3 Addiion
HAME STRICKLAND, JOMN HAME

STRELT ADDRESE {611 HENDERSON RD STREET ADDRESS

CiTY-5%. 27 BEL AIR MD LmY-53- 2P

e - [ teiete TIE O3 Crange [ Addition
HAME HAME

STREET ADEAZSS STAEET ADORESS

CITY-ST- 2P l CITY-ST- 2

ThE 1 belte TRE i (I Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ey 5. 2P

e O deste T T [ change L) Addition
NAME NAME

STREET ADURESS SIREET ADDRESS

CHTY-ST. 2P CHY-ST-239

12. | hereby cerlify that the information supplied with this filing does nat gqualify for t'heiexemp‘t‘s—cr—w stated i Sectian 1 indf{E){i}, Fiorida Stanles. | further certi%y that_ the information
- indicated on thus repont or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath, that { am an officer ar diractor

of the corporation or the recesver or trustee
changed, or anan aitach? with an a

SIGNATURE: __4&

alt v like empowered.,
I

powered 1o axecute this report as required py Chaptler 807, Forida Stalutes; and that my name appears In Biock 10 or Block 11 if

ASIGHITURE AND TYPED OF PRINTED NARIE OF SIGHNG OFFFCER OF DIRECTOR

THEyvtime Phone




