2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) \ FILED

DOCUMENT # P95000027422 . Jan 28, 2005 08:00 AM
1. Entity Name - Secretary of State
PINE LAKE ENTERPRISES, INC.
Principal Piace of Business - '?:da}hng Addross
958 SQUTH MILITARY TRAIL 958 SOUTH MILITARY TRAIL
WEST PALM BEACH Fl. 33415 WEST PALM BEACH FL 33415
r T e [}V
Sune, Apt ¥, oo, - T Suw, Apt § ek, ' 45t MOORE CR2E0S4 (10/04)
City & State ] ' City & Siate ' T e FErrumber __ {Appiied For
—— e e 65-0570430 | Net Applicatle
Zp Country Tio Country 5. Cartificate of Status Dasired ] gesa'gf q:::‘e‘;‘“"“a‘
6, Nams and Address of Current Registerad Agent . 7. Hame and Address of New Registered Agent _
Mame .
QE?SE %O%‘%EYNELiTARY TRAIL Street Address (P.O. Box Number is Not Acceptabia) ‘ B -
WEST PALM BEACH FL 33415 ——— : . ieee
City FL | 2° Code )

8. The above named entity submits this stazemer{i for the purpose of changing s registered office or ragistered agent, or Boah. in ﬁe S:Late of Eorida. | amn famifiar with, and accept
the obiigations of registered agent.

SIGNATURE . . - o , o e
Sigren e, typar 6 printed name of segitatad agent and Lle ¢ appicabls [HOTE Regsterad AQent sgnature raquited whon remstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Fnancing  $5.00 May Be
FrustFund Confribution. ] Added to Faes

)

1o, OFFICERS AND DIRECTORS 1, T ADDITIONG/CHANGES T0 GEFICERS AND DIFECTORS IN 11

s D 1 Dajate T5LE [Ichange [ Addilien
g

> ADER, GARY $ o fij{}%ﬁ{;;},;fj{l 446 :

STReET ADDAESS | 1374 PINE VALLEY DRIVE - SIREF] APNRFSS 01 B BS_SEQEB“DIE 150,80

oife-S51- 4P W. PALM BEACH FL 33414 - i ELER o

wils D S Cbetge — f mue — - T Change  [TAdR0

HA ADER, JUDITH L NAME

SUREET A00RLSS | 1374 PINE VALLEY DRIVE SIREEF ALDRISS

RIS W, PALM BEACH FL 33414 ] ciy-si-2¢ . . e -

HILE 7 Defets InE CJchamge [ Acdition

WAL, ’ HEME

GIREE T ADDRESS STHFET ADGRFSS

L8l Jw LiEe. -7

133 71 Delste BiE TiChange [ Addition

RAME HAMT

SIRFFE ADDRESS H SURFFTADDRLSS

LE.51-2P o CIEY &1 P

it O selete e Clchange [ Addition

HAME NaME

LiREE T ALIORESS STREED ADARAFSS

CHy-u1- 4P CaY.S1-2P 3

e 3 pelets THE Dl change [ Addition

MAME MAME

SHRFF T ANDRESS SIAEE] ADDRESS

[RIS BARY £ oy 81-@F

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1. Flarida Statutes. | further certify that the information
ndicated en this repot or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the recalveror Tubl ed o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or an an attachms! cther ke empowered.

SIGNATURE: _ 715y _{(/2@/@"‘ Y6/ 6FG 292

EIGNATURE AND TYPED OR PRINTES MAME OF SIGNMNG OFFICER OR IRECTOR bals Naytrma Phona # ”




