2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000089548

1. Entity Name )
PIONEER-KAISER, INC.

Principal Place of Business

12354 44TH ST N
CI§EARWATER FL 33762
u

Mailing Address

12354 44THST N
CléEARWATER FL 33762
u

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

May 05, 2004 8:00 am

Secretary of State

05-05-2004 90233 026 ***150.00

14021725

I JURIHTID

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3409032 Not Applicable
e ouniry ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVELACE, WiLLIAM K ESQ
2310 WEST BAY DRIVE
LARGO FL 33770

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

LGty —

FL -|-Zip- Coda— -

8. Tnhe above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed or printed name of régxstemu agen and titls { applcable.

(NOTE: Registered Agenl signature requiredi when remnstating)

DATE

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contriution.

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e |PD L O Delete TILE [] Change [ Addition
NME  |BEAVON, LILY NAME

STREET ADDRESS 12354‘4:4TH STN STREET ADDRESS

ey Sr-zp .+ | CLEARWATER FL 33762 CITY-S3-71P

TILE VR [ Delete e [ Charge [ Addiiion
NAME ‘|BEAVON, RONALD NAME

STREET ADDSESS 12354 44THST N STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33762 ' CITY-51-2IP

e 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADRESS —_— -~ ———— - B STREETACDRESS |~ - -

CITY-ST-2IP CITY-57-21P

TITLE [ pelete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7- 2P

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51- 2P

TIMLE [ pelete TITLE [ Change [ Addilian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corperation or the receiva
changed, or on an attachmeg

SIGNATURE:

LA B2Avon

oy

oo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
gidress, with all other like empowered.

Y D,

VYoo

B NﬁTUh{ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

7 Dae /'

Daytme Phana #




