2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
-Mar 11, 2005 08:00 AM

DOCUMENT # F’9700004’I466

1. Entity Name

PINE MEADOWS OF POLK COUNTY, INC.

Secretary of State

Principal Place of Businass

207 DUNE CIRCLE —
NEW SMYRNA BEACH, FL 32169

) __niaifing Address

207 DUNE CIRCLE
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE IN THIS SPACE

AR

022682005 No Chy-P CR2E034 (10/03)
4, FE| Number Applied For
59-3440524 Not Appficable
i ! $8.75 additionat
5. Certificate of Status Desirad O Fee Raqurr o

6. Name and Address of Current Registered Agent

REYNOLDS, WILLIAM
207 DUNE CIR
NEW SMYRNA BEACH, FL 32169

‘DO NOT "meE
IN THIS SPACE

8. Tha above named entity submis this statemant for thé purpose of changhid its registered oifice or registered agent, or bofh, Tn the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prnlad nama of ragisiared agant and M if applicatile.

(HOTE Roglslered Agent signalure required when tamslating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS A

TITLE STD

NAME REYNOLDS, WILLIAM

STREET ADDRESS | 207 DUNE CIRCLE )
GITY-ST-7P NEW SMYRNA BEACH, FL 32169

o - — f g O ROt 15000

NAME
STREET ADDRESS
CrY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-57-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

“IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerify that the e informatlon supplied “with {Fifs Tt g does not qualTy for the exenption stated in Section 119, 071(33(‘) Florida Statutes. | further certify that the information
accurate and tha my signature shall have the same fegal &
of the corporation or the receiver or trusiee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Blogk 10 or Bleck 11 5

indicated on this report of supplemental repert is true an

changed, or on an atig ith all other ke empowerad.

SIGNATURE:

hment with an addres
Ly

fect as if made under oath; that f am an officer or director

Daylimg Phone #




