22005 FOR PROFIT conpommou
ANNUAL REPORY, _

DOCUMENT # P95000010407

1. Enlity Mame
ORIGINAL PINEHURST PUB, INC.

Principal Ptace of Business.

1422 PINEHURST RD.
DUNEDIN, FL 34698

Mailing Addrass

935 MAIN STREET SUITE D-1
SAFETY HARBOR, FL 34695

PEA

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90280 030 ***150.00
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