2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P99000031344 Secretary of State
! Entity Name 02-28-2005 90212 041 ***163.75
PINE HILL. PROPERTIES INC.
Principal Place of Business Mailing Address
734 BUCK HENDRY WAY 734 BUCK HENDRY WAY N x
SUITE A SUITE A ' aUUl3qbu
STUART FL 34994 STUART FL 34994
Suite, Apt. #, efc. Suite, Apt. #, atc. 1st MOORE CR2E034 (1 0/04)
City & State City & State 4, FE! Number ' Applied For
11-2344020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Y gi'gilﬁ:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) - T Name - ’ /T
]I:gf-gtjCLKE ?*EQB%YJ WAY Street Address (P.C. Box Number is Not Acceptable)
SUITE A
STUART FL 34994
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changiing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE

. Sgnature, typed o prnted name of registared agent and utle if applicatle {NOTE Regisiared Agenl signature required whan remslating} - DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. w Added to Fees

# Make Chck Payable to Florida Department of State’

10. OFFICERS AND DIRECTORS ST . ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

me  |PTS ] Delels e JAThange [ Auditon
wMe . |TESTA, LEOS NAME ; Lﬁ% S

STRECT ADORESS | 25 PINE HILL DRIVE STREET ADDAESS w\‘\ﬁ QWE ,

CTv:si-iP [ DIX HILLS NY 11746 aT-s1-ap VERMEAD \M. WHo \

WILE O3 Delete T ——erﬂTa;m - [ changs [ Addilion
NAME - NAME i

STREET ADDRESS STREET ADDRESS ~ 38DuneDr. '

CITY- ST.2IP CIiY-ST-2IP Riverhead, NY 119013642 |

THE O Oelete Tl [ change (] Addition
NAME N T NANE o T T T T

STREET ADRESS STREET ADDRESS

CITY- ST-2IP CiTY-51-2P .

THLE 1 pelete TIMLE e 1 (O cChange ] Addition
NAME HAME ’:;.

SIREET ADDRESS STREET ADDRESS o

CITY-S7-2 CITY-ST-7P

NLE . .t O Delete e Ol change [ Addlion
NAME e NAME

STREET ADDRESS ) STREET ADDRESS

ClY-SI-Zip - . CIny-Si-2IP he

nee O vetete ILE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - 77 ) CITY-51-2P

12. | hereby certify that the informafion suc‘!aTad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suplemental refort is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or dizector
of tha corporation of the receivir or trustee §mpowerad 1o 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 aftachment %ith an addrgss, with all pther .
oS Vemy - hdoans 2023990

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Cayume Phone &




