2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # sg6164 Mar 31, 2005 08:00 AM
1. Enty Name Secretary of State
PONDERQSA PINES, INC.
Principat Place of Business - _Méling Address 7 . T w
8217 CESSNA DR ) 8217 CESSNA DR
SPRING HILL FL 34808 T SPRING HILL FL 34606
us us
Suite, Apt #, elg. T T Suite, Apt # etc : 15t MOORE CR2E034 (10/04)
City & State T o Cily & State ' ) : 4. FEI Number ' Applied For
59-3137724 Not Applicable
" vl = e B P N B
Zp Country ap ountry 5. Carlilicate of Status Desired 0 $8.75 acdiional
_ Fee Required
&, Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
T ’ B - ] Name - ! -
SKILES, JACK . S } —
8217 CESSNA DRIVE Streat Address (P O. Box Number is Not Acceptable)
SPRING HILL FL 34606 .
City ' FL‘ TZip Code
8, The above named entity sUbmits this statement fof the purpose 6f changing its registered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. o - - .
SIGNATURE - — _ — - ‘
Sgnalura, typed o pinted nams o registerad agem and tdle F applicable {NOTE Regstered Sgon signature required when minslanng) TATE
— “-l - i * g ; —
FILE NOW!!! FEE 15 $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.80 Trust Fund Contribution. . []  Added fo Feas
Make Check Payable to Florida Department of State ’ i
10. = DFFICERS aND DIRECTORS I EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PSTD - - O oeete e " [T chenge (] Addiiion
NAME SKILES, JACK NAME
STRTET ADDRESS | 8173 CESSNA DRIVE SIREFI ADDRESS
CITY S1-2IP SPRING HILL FL 34683 CITY-51-2P
= - = m—_ R = == - . - = =
e =T . lonpgnpaisy Mo s
PR Iy y =
SIREET ADDRESS SIREET ADDRESS 3/314195 8000R-020 150,00 -
ciy. 81 2IP CAY-SE- 29
TIE - ’ Cloelete e ' " Dlochange [ Aodifion
NAME HAME
SIRTET ADDRESS SFREET ADCRESS
CifY. S1.21P CIY-51-2IP
e ) o 0] Delete mr ' ' " [ Change | [ Addiian
WAME MNAME
STREET ADDRESS STREET AGUREES
CHY-ST-IP LY S1- 4P
Lk o O Delete mr " lChange [ Addition
NAME NAMEF
STREET ADDRESS SIRLET ADDRLES
iy sr-ap GIY-51 I
Mtk ) T Cloeste ™ ) " Olchange [ Addition
HAME w NAME
STRFET ADDAESS SIRLET ADDRESS
Clie-sr-7IP CiY-S1-ZiF
12. | hereby certify thal the information supplied with this fiing does rot qualify for the exemplion stated in Section 119.0713)1) Flofida Stalutes ] further certify that the information
indicated on this report or supplemental report is frue ang aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an gddress, with all other like empowered.
! ~
¥ > 3o —
SIGNATURE: 5 op L NACK SKIlEg  3-as-s (35895257
SIGNATURE AND TYEED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Dare : " Daytrma Phona §



