2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000027255

1. Entity Name

PINE ISLAND ACCOUNTING.SERVICES, INC.

Principal Place of Business

% ELLEN C. GARTEN
4260 PINETREE BLVD.

ST. JAMES CITY FL 33956

Mailing Address
% ELLEN C. GARTEN

4260 PINETREE BLVD.
ST. JAMES CITY FL 33956

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90055 023 ***150.00

ATUVVW™w

(T

Suite. Apt. #, etc. MOORE CR2E0Q34 (11/03)
Cily & State City & State 4. FEI Number Apptlied For
65-0572161 Not Applicable
Zip Country 2ip Country 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e SEIT T - o hame ———r =

GARTEN, ELLEN C
4260 PINETREE BLVD.
ST. JAMES CITY FL 33956

g T TR T R, LT

~ i ~ —

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signature, fyped or pnimed name of registered agent and tile d apphcable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contibution. 0  Addedto Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete TIME [ change [ Addition
NAME GARTEN, ELLEN C NAME
STREET ADDRESS | 4260 PINETREE BLVD. STREET ADDRESS
CITY-ST-2IP ST. JAMES CITY FL 33956 CITY-57- 2P
TITLE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CITY-ST-2IP
TITLE [J Delete THILE [1Change  [] Additicn
'm'ME""' I g o . : - -  NAME ~ - - - - h T - - =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-721P
TILE [ Detete TLE [Jchange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furiher cerify that the information
indicated on this repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowereg.

siNaTURE: 2— C <

Etlen C C'M'#—TE?\I

2],3lod 239 287 $221

SIGNATURE AND{\‘YPEDIbR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




