+«—> 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2004 08:00 AM

DOCUMENT # P98000039654 Secretary of State

1. Entity Name

LONESOME PINE DEVELOPMENT CORP.

Principal Place of Business Mailing Address
7110 DAVIS CREEK RD} 7110 DAVIS CREEK RD
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US

L RR GO A TACREEEOm

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R For

59-3517434 Not Appticable
' . $8.75 additional
5. Certficate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agent
CHATKEWITZ, ALEXANDER G
7110 DAVIS CREEK RD DG NOT WRITE
JACKSONVILLE, FL 32256 IN TH |S S PAC E

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

SIGNATURE

Signalure. typed or printed neme of registered agent and litle it applicable (NQTE Regisiered Agent signature *equired when remnslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. [0  Addedto Fees

10, QFFICERS ANDG DIRECTORS ]

TITLE D e T 4
JNGONT 0 TeD

NAME CHAT . ALEXANDER G TR e Y -

KEWITZ, A (4702 T8 -30006 -021 150,00

STREET ADORESS | 7110 DAVIS CREEK RD
CITY-§1-2IP JACKSONVILLE, FL 32256
TME 3]

NAME WATSON, FRANK

STREET ADDRESS | 7110 DAVIS CREEK RD
Cry.ST-2IP JACKSONVILLE, FL 32256

TTLE
NAME

v DO NOT WRITE
oot IN THIS SPACE

STREET ADDRESS
Crry-57-21p

TITLE

NAME

STREET ADDRESS
CITY-S7- 21

TITLE

NAME

STREET ADDRESS
CIY-Si-2ip

12, | hereby certify that the information supplied with this hling does nat qualify for the exemption stated in Section 119 §7(3)). Flarida Statules | further certify that the infarmatian
indicated an thus report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporaton or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Black 10 or Blagk 11 if
changed, or on an aﬁaﬂm with an s. willn allgther like empowered.

SIGNATURE: 43 A.C. CHATG wiTV ~H|_Io+ 1ef-viv- v (S

SIGNATURE AND TYPED CH Pl NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone




