2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2004 8:00 am
Secretary of State

DOCUMENT # P99000106705

1. Entity Narme
DAVE PINE INC

03-12-2004 90023 037 ***150.00

Principal Placa of Business Mailing Address
812 NEW YORK AVE 812 NEW YORK AVE
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119

24019864

DO NOT WRITE IN THIS SPACE

T

02112004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3612695 Nol Apglicable
" . $8.75 Additional
5. Certificate of Status Desired I:l Fee Required

6. Name and Address of Current Registered Agent

e e e e  —

] PINE,DAVIDJ)
812 NEW YORK AVE
DAYTONA BEACH, FL 32119

DO NOT WRITE
"IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00 9, Election Campaign ﬁnancing
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution.

$5.00 May Ba
Added fo Faes

10. OFFICERS AND DIRECTORS T
TLE PV
[-@'ME PINE, DAVID J Pl
SIREET ADDRESS § 812 NEW YORK AVE Y
LiTy-5T-2P DAYTONA BCH, FL
THTLE ST
NAME PINE, MARYLEE
STREET ADDRESS | 812 NEW YORK AVE
CITY-5T-2P DAYTONA BCH, FL
TITLE
NAME
STREET ADDRESS
CIFY-ST-2P

DO NOT WRITE..........

THLE

NAME

STREET ADDRESS
CITY-S1-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

IN THIS SPACE

changed, or on an attachment witl addrass, with all other like empowered.
S
SIGNATURE: et 5»»@

12. | heraby certify that the information supplied with this filing doses not qualify for the exempticn stated in Section 119.07§3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal el i ‘
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if mada under oath; that ] am an officer or director

3/ 9’/ vd \”7@ Tl 9ETE

SIGNATURE AND TYPED OR yﬁlMTED NAME OF SIGNING OFFICER OR DNRECTOR

Data Daytime Phone #




