2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # S1864i/ Feb 11, 2004 08:00 AM
1. Entty Name ~ Secretary of State
PINECREST CORPORATION
Principat Place of Business ’ r;ﬂ'aiiing A;i;jres;; T
igge WOODLAND DR fggo WOODLAND DR
WEST PALM BEACH FL 33418 WEST PALLM BEACH FL 33418
- s WENR
Suite, Apt. ¥, etc. Suite, Apt. #, &tc. N = MOORE CR2E034 {1 1/03) -
Cily & State ' Clty & Slate ) - 4. FE| Number Appied For ]
o 65'02_34699 Not Applicable
op Countey Zip Couniry 5. Certificate of Status Desired O ?i'gfq lﬁg:ciltional
6. Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent -
Name
gdéglgc\)f\[f\l(‘)gS&?\l\gLAKEs DR. #408 Street Address (P.0. Box Number is Nat AcceptabFe) -
WEST PALM BEACH FL 33418 *
City FL | Zip Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - . _ . )
Signature, lyped of prmtod name of registerad agent ard fite ¢ apphaacie {NGTE Famstared Agent signatute racuited when «em.‘.w)g} - DAT‘E L -
FILE NOW!!! FEE IS $150.00 . . :
g y PSSR 8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 R Trust Fund Cc?ntr?gmijon( " O fdsd.e?ﬁoh;aeis °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Gelete TILE [ change [T Addition
NANE MINTON, DAVID W. NAME.
STREET ADDAESS | 1095 GATOR TRAIL BEAR ISLAND STREET ADDRESS
or-st-zp |{WPALM BEACHFL ) oTY-ST. 7P
= — ) y HILES S, dtion
TILE D CJ Defete ME oy i e Chang Additien
NAME VAUGHAN, ANDREW T. NAME ‘j{f:" I 1)’ ﬂq’-‘g}}i}i}ﬂ_’}% fbh. dg
SFREET ADORESS | 127 POTTER RD. STREET ADDRESS
CAY-ST-ZP W PALM BEACH FL Civy-8T- 2P . .
e O oetete TILE [Jchange [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
STy -ST-2P o CHY-ST-2IP )
TITLE [ Detete TLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y- §T- 2P CITY-5T-21P o , ] L
g 1 delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey ST-2p ] ) Ty -Si-21p _ o
TmE 73 Deiete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 29 CITY-8T-21P

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.071([3}0}. Floricla Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ar director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all 0{7&3 empowered. Co

) 0t e 2 [gfouw  (s4) s%1-5

Daytme Phong 4 T

SIGNATURE: _ (Wedhaw T

SIGNATURE AND TYPED QR PRINTED NAME OF SINING ICER OR DIRECTOR




