2005 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P95000027255

1. Entity Name

PINE ISLAND ACCOUNTING SERVICES, INC. 3

Principal Place of Business

% ELLEN C. GARTEN
4260 PINETREE BLVD. -
§T. JAMES CITY FL 33958 ’ -

Mailing Address

% ELLEN C. GARTEN
4260 PINETREE BLVD.
§T. JAMES CITY FL 33956

2. Principal Place of Businass

3. Mailing Address

FILED

Apr 16, 2005 08:00 AM
Secretary of State

|

I

0

Suite, Apl, #, elc. - Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State S City & State 4, FEI Number Applied For
65-0572161 :
Not Applicable
Zp Country Zp Country = $8.75 additional

5. Certificate of Status Deslred

Fes Required

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Registerad Agent

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

Name

Street Address (P Q. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiérida. | am familiar with, and accept

the abligations of reglstered agent.

SIGNATURE — =

Sgnaturs, typad or prntad neme of regrstered agant and tile 1 apphcable

_(W’E Ragislarod Agenl signalute fecuitad when ranztating) T . DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. 1] Added to Fees

Make Check Payable to Floriﬁa“t}gpaftnié{htqi ﬁtg_t;:

10. ~DFFICERS AND DIRECTORS | KB ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE D O Delele T [ change [ Addition
NAME GARTEN, ELLEN C NAME R 003357

SIRELT ADDRLSS | 4260 PINETREE BLVD. SIRLE ! ADDRESS (2 E/OS-B0053-020  150L 00

Ciry-S7-21P ST. JAMES CITY FL 33956 oY ST-21P

WILE Ol oelate W e [ Change 3 Addilion
NAME NAME

STREEI ADORESS STREET ADDRESS

oy - 51-2P Qiv-§T-2IP

e [T Detete e O change [ Addition
NAME NAKE

STREET ALDRESS STREFT ADORESS

CITY-ST- 2P CITY. ST 2R

HILE J Delete “f une [ Change  [] Addition
MNAME NAME

SIAEET ADDRESS STREE] AUDRESS

CITY-57-71F CIY-S1-7IF

TITLE - " Oooedete ILE [C] ¢hange [ Addition
NAME NAME

STRECT ADDRESS STREE] ADDRLSS

OTY-S1-2P CITY-S1-2

NTLE EJ Delete 13 (Tktange [ Addition
NAME NAME

STHELT ADDRESS STREET ADDRESS

CiTY. ST-2IP j orsie

12, | hereby cerfify that the information stib_ﬁl@ with this filing does rot qualif:ff&r the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certifyaitat the information
indicated on 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 earofficer or director

of the corporation or the receiver or frustes smpowere

d to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bek 10 or Block 11 if

changed, or on an attachment with an address, with all gther ke empowered.
SIGNATURE: Zﬂ% ' 2], )os 239283 922)
Date Daytme Phong &

SIGNATURE AND TYPED OR P?‘NTEDNMT aF SIGNING‘%FIGER CR DIRECTOR




