2005 FOR PROFIT CORPORATION ~

ANNUAL REPORT

DOCUMENT # S05899

1. Crtity Name :

PINES RESORT (U.8.), INC.

Principal Place of Bu_s_iness_ _. ivﬁal'ﬁhg Addrass

1894 S, PATRICK DRWE 215 NORTH EOLA DRIVE
INDIAN HARBOUR BEACH, FL 32937 ORLANDO, FL 32801

2. Principal Place of Business, _ 3. Mailing Address

FILED
Apr 11, 2005 08:00 AM
‘Secretary of State

LRGN

Sute. Aot #, oic : Sule. Apt. & oo 01282005  ChgP CR2EG34 (10/03)
Cily & State T = City & State 4. FEI Number ) Applied For

_ 59-3088887 | Not Apphicable
Zip N Country Zip Country

5. Cerhficate ot Stalus Desired ) 88.75 addsional

Fes Required

6. Name and Address of Current Reglslered Agent

7. Nama and Address of New Registered Agent

HEEKIN, JAMES F., JR.
215 N.EOLADRIVE _ .
ORLANDO, FL 32802 _ e

Name

Street Address (P.Q. Box Number is Nol Accepiable)

City

FL ] Zip Code

8. The above named entity submits ts stalement Tor the putpose of changling Its registerad office or registared agemt, or botk, in tha Stats of Florida. | am lamiliar with, and accept

the obligations of registered agant.

SIGNATURE — — =
Signalurg. typog ot printad nama al regfslarad agent ona Iide If aprlicatia NOTE Megislared Agam signalure mauired whon ranstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contrizution. Added o Fees
10, ) __  CFFICERS AND BIRECTORS  — 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IM 11
e D O getete TmE ’ [J Change  TJ Addilion
HAME COLEMAN, JAMES H. NAME U[‘_}f}[ﬁjgjgggggg
STHEET ACCHESS | 1894 S. PATRICK DR. SIREET ADDRESS 04,1 1/05-20100-013 150, 00
CiTY . 5T-2IP INDIAN HARBOUR BEACH, FL 32937 GTY-ST-2IP
T Dvs _ T 1 Delele TILE o O Ohange 1 Addilion
HAME BECKERLEG, JAMES HAME
STREEY ADDRESS | 1894 S. PATRICK DRIVE STREET ADDRESS
CiTY-5T-2IP INDIAN HARB BCH, FL oY -5T-2P
L DpP - o Cloeee B me [ Change ] Adefition
NaME LEEKS, RAYMQND C.F. NAME
STREET ADDRESS | 1894 S. PATRICK DRIVE STREET ADDRESS
crry-sT-2ip INDIAN HARB BGH, FL 32937 CiTY-57- 2P
TME T - D Delere e [ Chane ] Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1.2P ITY-5T-2P
TILE I S O Gelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIty-ST-ap
TLE T ) O belete e [ Clange [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P

12. [ hereby cortify that the information sﬁ_;)piiéd with this filing does riot qualify for the exemption stated in Section 119.0?{3)(?}, Florlda Statites. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
this report as required by Chapter 607, Florida Sltalutes; and that my name appears in Block 10 or Block 11 if

inciicated on this report or suppleme
of the carporalion o tha racelver o
changed, or on an attachment wi

SIGNATURE:

eport is true an

ampowerad.

\

Eoile] RE AKD TYPED O

TINTED NAME OF SIGNING OFFIGER OR DIRECTOH

ek 05" 3 B 222

7 Baylma Phong

7 TANES H Col ETIRTT



