2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P99000034793
P Secretary of State
Bele ook ke
PINE FOREST HOSPITALITY, INC. 03-22-2004 90300 016 ##150.00
Principal Place of Business Mailing Address
2031 HESPERIA WAY 2031 HESPERIA WAY
PENSACOLA FL 32505 PENSACOLA FL 32505 JivJuzaUa
Suile, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stats City & State 4, FE} Number Applied For
59-3563995 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g‘;guﬁ?:‘fi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PATEL, MAHENDRA M .
2031 HESPERIA WAY Street Addrass (P.C. Box Number is Not Acceptabls)
PENSACOLA FL 32505
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 obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title if appheable. {NOTE: Regnslere_d Ag_;eni sgnatura reguired when roinstatng}) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [T Delete TITLE EcChange [ Addition
NAME PATEL, MAHENDRA M NAME
STREET ADDRESS | 2031 HESPERIA WAY STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32505 CITY-5T-21°
TITLE D [ oelets TILE " [Change  [J Addition
NAME PATEL, NARESH M NAME
STREET ADDRESS | 4103 ST GEORGE PL . STREET ADDRESS
CITY-ST-7IP TURLOCK GA 95382 CITY-ST-2IP
TITLE {] Delete TITLE {7 Change [ Addition
NANE - RAVE
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delets L . [ change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRRESS STREET ADDRESS
CITY-5E-2IP CITY-5T-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e wered 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 an an attachment with ag addregs| fvith all other like empowered.

2.go4d  go-yil-¢455

SEGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:




