~——ia 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM

DOCUMENT # P97000041466

1. Enlity Name

PINE MEADOWS OF POLK COUNTY, INC.

P I T S w3 - . -

o -~ SeEretary of State = -

Principal Place of Business

207 DUNE CIRCLE
NEW SMYRNA BEACH, FL 32169

Mailing Address

- 207 DUNE CIRCLE
NEW SMYRNA REACH, FL. 32169
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4. FE( Number ' ' “Tapplied For |
58-3440524 tot Applicable |

. Certfi t i $8.75 additignal
5 Oe_n:fEaFa of Status Desued!_v I:'i Pes Requited

G.- -]\iame, and Address of Current gegilgter,ed_ Agent

REYNOLDS, WILLIAM
207 DUNE CIR
NEW SMYRNA BEACH, FL 32169
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tha obligations of registered agent.

8. The above named enlity submiis this statement for the purpsse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
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9. Eleclion Campalgn Financing

FILE NOWII! FEE IS5 $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00
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$5.00 May Be
Added to Fees

10 . _OFFICERS AND DIRECTORS
TIMLE STD

HAME REYMNOLDS, WILLIAM

STREETADDRESS | 207 DUNE CIRCLE

it -ST-BF NEW SMYRNA BEACH, FL 32168
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STREET ADDRESS
GITY-ST-2ZIP
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TITLE

NAME

STREET ADDAESS
CITY-S1-2IP
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12. I'hereby certify that the information supplied with this filin,
indicated on this rapor of supplemental repon is frue an
of the corparation or the receiva
changed, or on an attachhenywith an address. with all other Ji

SIGNATURE: X

doas not qualify for the exemption stated in Section 1 19.0?%3](0, Florida Statutgs. | further ertify that the information
accurate and that my signature shall have tha same legal elfect as if made under cath; thal | am an officer or director
or trustee empowared to execyte this report as required by Chapler 507, Florida Statutes, and that my name appaars in Block 10 or Block 11 if




