2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000021091 3
1. Entity Name & I
PINE FOREST PARK, INC. e\
Princlpal Place of Business Malling Address

12 WESTLAKE DR _ 29605 US 19 N #130

ORANGE CITY, FL 32783~ US CLEARWATER, FL 33761 US

WA

FILED
Feb 27,2004 08:00 AM
Secretary of State

MW R

No Chg-F CR2E034 (10/03
Applied For
50-3366617 Nat Applicable

1 &, Cerlificate of Status Desired

O $8.75 Additionat
Fee Requlred

6. Name and Address of Current Registered Agent

PEASE, THOMAS E
29605 US 19 N SUITE 130
CLEARWATER, FL 34821

§. The above named entily submits this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent

,?IGNATUHF

Sgnatue, typed ar ponted neme o teisiered agent and idke ¥ sppiicable. (NOTE Regered Agant ignatue raqured when rgastatag} DATE
FILE NOW!! FEE IS $150.00 9. Elction Campalgn Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution.
10. OFFICERAS AND DIRECTORS I N
TITLE P
NAME MC GAVIN, ADAM

STREET ADDRESS | 8840 E. SUNLAND AVE, #50
CITY-ST-2p MESA, AZ 85208

TTLE 5
NAME PEASE, THOMAS E
STREET ADDRESS | 3025 ARBOR OAKS DR

WILE

HAME

STREET ADDRESS
CITY-S7-21P

HILE

NAME

STREET ADDRESS
oY-§T7-2ZIP

TIE

NAME

STREET ADDRESS
CTy-ST-2p

e

NAME

STAEET ADDRESS
Crry-ST-2P

CTY-5T- 2% TARPON SPRINGS, FL 34688 . [ e

DO NOT WRITE.
THIS SPACE .

lma m

RITE

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statules. | further certily that the Information
indicated on this repoit or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation of the receives of rustee empowered {0 execute this repart as required by Chapter 807, Flosida Stalutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all I like empowered.

SIGNATURE: % Y TE PEASE”

TUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a-lo.S'/ 0 f/ 727-085-2Y 0

Cayarne Phone ¥




