FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000098697 05-04-2004 90163 043 ***158.75
1. Entity Name
PINE GP, INC.
Principal Place of Business Mailing Address
(/0 THE GOODMAN COMPANY C/0 THE GOODMAN COMPANY
777 S FLAGLER DRIVE, STE 1101E 777 S FLAGLER DRIVE, STE 1101
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
P s AV AEAR AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03) ’
City & State City & State 4. FEI Number Applied For
65-0806332 Not Applicable
e Country p Country 5, Certificate of Status Desired X g‘g';esq L?rd;;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEWALTER, WILLIAM A
777 S FLAGLER DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 1101E
WEST PALM BEACH, FL 33401
' City FL Zip Coce

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

SIGNATURE
Sigmature, typed o printed name of registered agent and litle if applicable. {NOTE: Registered Agent sighature roquired when reinstating) DATE
FILE NOWI!! FEE S $150.00 9. Election Campa:‘gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete Tme : {change [ Addition
NAME SILVESTRI, LAWRENCE A NAME
STREET AODRESS | 777 S FLAGLER DR, STE 1101E STREET ADDRESS
CIy-§T-2IP WEST PALM BEACH, FL 33401 CITY-S1-2IP
TITLE VT O Delate TITLE {Jchange  £.] Addition
NAME SHEWALTER, WILLIAM A NAME
STREET ADDRESS ¢ 777 S FLAGLER DR, STE 1101E STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH, FL 33401 CiTY-ST- 2P o
e 5 O Celete e . &2Thange [ Addition
HAME GEIST, MINNIE S . NAME Ggr:yin , Dora_nne M.
STREET ADDRESS | 777 S FLAGLER DR, STE 1101E STREET ADDRESS } - oomTT
CITY-§T-21P WEST PALM BEACH, FL 33401 GITY-ST-2IP
TTE . [2] Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z:P CITY-§T-2IP
THLE ‘ 1 pelete TMLE ' [} Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P . ] CITY-ST-2P
TTLE [ Delete TITLE I cChange ] Addition
NAME ' 7 NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statules. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustees empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm .t with an adgdpess, with all ptherdike empowered. )
9)30/04  se1-533-3777

SIGNATURE: ‘ ‘
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

William A. Shewalter, Vice President



