FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000060362 04-20-2005 90332 049 ***150.00

1. Entity Name

PINES PROPERTY MANAGEMENT, INC.

ﬂm&ag&@mf Y ey 7 r'ﬁv wailing Address ' ..
/%wm - Jo PO BOX 820100 50039302}- g
MBROKE PINES, FL 33029 US™ ;GE SO. FLORIDA, FL 33082-0100 US

o TRV ENABI AT -

Suite, Apt. #, etc. Suite, Apt. #, etG. 01172005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
65-0518898 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS R. EVANS, JR. Jo:T& 203
SIFOLENINDRF ?é_?o f/sz;'-J' p. 78 Y. Street Address {P.0. Bax Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL | Zip Code

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
the chligations of registered agent,

SIGNATURE
’ Signature, hyped o printed name of registered agent and litle if applicable. {NOTE: Regigarad Agent sigratura raguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A [ Delete TILE [ Change  [] Addition
NAME BOSQUE, THOMAS DEL NAME
STREET ADDRESS | 17794 SW 2ND ST STREET ADDRESS
CriY-sT-2IP PEMBROKE PINES, FL CITY-ST-2p
TILE P O Detete TIE {JChange  [] Addition
NAME NEVERMAN, DONALD NAME
STREET ADDRESS | 17794 SW 2ND ST STREET ADORESS
CIY-ST-2P PEMBROKE PINES, FL CITY-ST-ZIP
TITLE 8T [ Delete TILE [ Change [ Acdition
NAME WITT, JAMES R. NAME
STREET ADDRESS | 17794 SW 2ND ST STREET ADORESS
CIAY-ST-2IP PEMBROKE PINES, FL CITY-ST-ZIP
TILE D ] pelete THLE [J Change 7 Addition
NAME EVANS,JRTR NAME
STREET ADDAESS | 17794 SW 2ND ST STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL CITY-ST-2P .
TIME 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P civy-S1-2P
TITLE {0 Detete TITLE [Jchange (O Addition
HAME NAME
STRAEET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-ZIP

12. | hereby certify that 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 an this report or supplemental 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 of the recaiver or trustee empowered to execule 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 addrass, with all othgg like empowared.
SIGNATU%‘V[é;M /,Z S-/E-08  PSY H3F-4§ 7o

7 SIGNATURE AND TYPED QR PAINTED NAME OF SIGNINB?EER OR DIRECTOR Data Davtime Phohe #
e

T Sitomns A Lvawd Te




