-

/3304 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P97000029914

PINECREST RANCHES, INC.

Principal Place of Business

6115 ST. RD. 60E
BARTOW FL 33830

Mailing Address

PO BOX 2427
BARTOW FL 33831

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90005 047 ***150.00

- = ww aw oa

AR

II

RN

MOGCRE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3449994 Not Applicable
ap Country Zip 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
- S - Ca e - Name el e e s e — e e e a
g?cﬁ\)ms_g%-rpi_' CF'ESI;I-:-DCANAVENUE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33807
City Zip Code

FL

SIGNATURE

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

Signature. lyped ar printed name of registered agent and titla f apphcable.

(NOTE: Registered Agent signaturg regquirecd when roinstating)

DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE ] Change [ Additien

NAME DUNCAN, NORMAN NAME

STREET ADDRESS |22 BREEZE HILL STREET ADDRESS

CITY-5T-2IP LAKE WALES FL 33898 CITY-51-21P

TIME vD T oelete TLE [JChange [ Addition

NAME LITTLE, RICHARD S NAME

STREET ADORESS | 6215 DALE STREET STREET ADDRESS

CiTY-§T-2P CASS CITY MI 48726 CiTY-ST-ZiP

TMmE 1 elete TITLE [J Change [ Addition
— | NAME - —— -] - - e = T s 7w m e - NRME — = =emmeme T et TommT s s T e s e

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TILE O peste TIMLE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-27P CITY-§1-2IP

TITLE 1 Delete TITLE [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P ,

of the carporation or the receiver or |

SIGNATURE:

b5 esg, with all other like empowered.

¥,

SHNWIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

12,1 hereby certify that the information suppiied with this filing does not qualify for the exemption statéd in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e cmpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5. NaraDun 315124 (363) 5 37- 141




