2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000079463 Feb 18, 2005 08:00 AM
1. Enity Name Secretary of State
PINE ISLAND EXC. CO
Principal Place of Business _ . . Mailing Address
4527 LAKE HEATHER CIR 4527 LAKE HEATHER CiR
ST JAMES CITY FL 33856 _ ’ ST JAMES CITY FL 33856
rmsma—ewwms 1| [{IWAEANAD
Suite, Apt #, aic _ _ Suite, Apt ¥, efc, tst MOORE CR2ED34 (10,'04)
City & State . City & State 4. FEl Number Applied Far
65-0868739 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired (| geae'ggu‘ﬁ?;;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
H‘é%??g&tﬁ&%%&cm Street Address (P.C. Box Number is Not Acceptable)
ST JAMES CITY FL 33956
City FL Zip Code

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 Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE i i - - INS———
Sigralury, yped of piinted rama of ragistered agent and Utte  appicatls {MOTE Rogistured Agart signature sequitad when & nstatng) DATE
- R T
FILE Now!!! ::EE‘:? $;50.§0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 ee fil} Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Gheck Payable to Florida Department of State
10. . —QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 P [ Dpeiete THHF [] Change 7] Addition
NAME WENSIAK, WILLIAM A NAME [
MHHT23492

STRICT ADDRESS | 4527 LAKE HEATHER CIR STRECTADDAESS g ‘,:‘1 é%'—‘:—%ﬁf}%@%ﬂg 50 0
ce.si. A [ SAINT JAMES CITY FL 33955 - oY 51 4w R il
ek VP O pelele 1L [ Change  [[] Additian
NAME DEUTSCH, STEVEN NAMF
SIREET ADDRESS | 11910 POMPAND AVE GIRELT ADDRLSS
iy St.2ie CAPE CORAL FL 11910 . CINY-8)- 40
i S [ pelete TInE [7] Change  [] Addition
HAME WENSINK, J E - NAME
STREFT ADDRESS | 4527 LAKE HEATHER CIR STREET ADDRESS
Gily-si-2p SAINT JAMES CITY FL 33956 CITY - 5T-AiF
TiLe [ petere mE [JcChange ] Addition
NAME NAME
STREET ADDRESS - . SIRCEI ADDRASS
Iy 81 R CITY-51- 29
e ] Delele il [ Change [ Addition
NAME NAME
STRFET ADDRESS SIREFE ADDRESS
CITY-51-2IP CIry.s1-/¢
N 3 Delete HILE [change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIvY-§7.2P CIY S1- 7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an ¢fficer or directar
of the corporation or the recelver ar trustee empowerad o exacute 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 attachment with an address, with all other like empowered,

SIGNATURE: " . Yo Jos— -2 2

GMNATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zale Daytine Hhone §




