FILED
Apr 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION
0 AT ecretary of State

ANNUAL REPORT

04-15-2004 90052 001 ****75.00
04-15-2004 90052 002 ****75.00

DOCUMENT # P98000107058

1. Entity Name
PINEBROOK-PARK PLACE, INC,

Frincipa! Place of Business

29656 US 19 NORTH, SUITE 100
CLEARWATER, FL 33761

Mailing Address

29656 US 19 NORTH, SUITE 100
CLEARWATER, FL 33761

66411865

T

2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112004 Ghg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2749685 ! Not Applicable
i ot Zi Couni ' it
& ountry P ouniry 5. Centficate of Status Desired . []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agen!
Narme 1

1
GENTILE, MICHAEL :
29656 US 19 NORTH, SUITE 100
CLEARWATER, FL 33761

Street Address {P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flo:rida. | arn famitiar with, and accept
the abligations of registered agent. :

SIGNATURE :
Signatuia, lyped o Drinted name of registered Bgent and title if applicatile. (NOTE: Ragistered Agent signatura required whan reinstating) “ DATE

% FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution, Added to Fees
10~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e = D [ Detete THIE 3 [ Change (] Addition
NAME MINIERI, CARL A NAME i
STREETADDRESS | 29656 US 18 NORTH, SUITE 100 STREET ADDRESS I
CiTy-s1-2IP CLEARWATER, FL. 33761 CITY-§T-2P ‘
Tine P O Delste E ' (1 Change [T Addition
HAME GENTILE, MICHAEL NAME !
STREET ADDRESS | 29656 US HWY 19 NORTH. STE 100 STREET ADDRESS !
CITY-ST-1P CLEARWATER, FL. 33761 CITY-ST-2IP )
e S "N Deletz e ) ! X Change ] Addition
HAME ALLMAN, PHILLIP HAME CRLC M MINMNIELS
STREET ADDRESS | 29658 US HWY 19 NORTH, STE 100 STREET ADDRESS '
CiFy-ST-2IP CLEARWATER, FL 33761 CITY-ST-2IF ! .
TITLE [ Belets TILE ' [ cChange [ Addition
NAME HAME .
STREET AODRESS STREET ADDRESS '
CITY-§i-2IP CITY-ST-2P )
TIE [ Detete e . O change [ Adsition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ peete TIME [ ¢hange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
1Ty - §T-71P CITY-ST-7IP

12. [ hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlity that the infermation
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

changed, or on an attachment withyan gddress, wit ther Jikgfempowered.
%/aw

SIG N ATU RE: AiGNaATURE anD wpe@ﬁh\m)’eu natlE OF s:emm{%t:m OR DIRECTOR / 7/

222-287-3((
|

Date Dayume Phone +




