2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 08:00_ AN

DOCUMENT # P00000002108

1. Entity Name
PICERNE BRITTANY POINT ASSOCIATES, INC.

Secretary of State

Mailing J‘lddre;ss
247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

247 NORTH WESTMONTE DRIVE
ALT?MGNTE SPRINGS, FL 32714

!

DO NOT WRITE IN THIS SPACE

P - . . -

L

04142004 No Chg-P CR2EX34 (10/03)
4. FEf !\iun_\bei Appiied For
59-3616585 Not Applicable
e . $8.75 Additional
5. Cemﬁczizg of Statug Des:refﬂ a Fea Required

5. Name and Address oﬁhﬂr_re_nt_ Registered Agent .

COSTCLO, W. TERRY ESQ.
301 E. PINE ST.
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

i e —— = - -

PR,

8. The above named entity submits this siatoment fbr the purpose of changing is registered office or regrls:sereid agert, of both, i the State of Flordida, | am familtar with, and accebt

the ohligations of registered agent.

)

SIGNATURE . v e S T — e : : e
Signawre, typed o prinled name ol mg‘rstefe.dnae;\t “'f";‘ tiKe ¥ ?opﬁcabia, e {NOTE Reuissa'srecrwrsmlur_e.rn‘mllsd u!:huﬂ reirvswin‘gj e o £ m?x‘k;&n_
: * * ' HETLER L 5 50
FILE NOWII! FEE IS 5150.00 9. Election Campalgn Financing $5.00 May Be {14 313.“'84*85]88"3-53133 }‘.gﬂ. e
After May 1, 2004 Fea will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS ] -
HILE PTD
NAME PICERNE, ROBERT
STREETADDRESS | 247 NORTH WESTMONTE BRIVE
CRY-§T-21P ALTAMONTE SPRINGS, FL 32714 ..
THE VP
NAME WALKER, DWAYNE
STREET ASDRESS | 247 N WESTMNTE DRIVE
CiTyY-87-2P ALTAMONTE SPRINGS, FL 3271 4 . h
e VPS
NAME ERICH, JACK W
STREET ADDRESS | 247 N WESTMONTE DRIVE
CiTy-8T1-2P ALTAMONTE SPRINGS, FL 32714 . —— Do NOT WRlTE
TiRLE
e IN THIS SPACE
STREET ADBRESS
CITY-ST-2P _ , -
THTLE
HAME k
STREET ADDRESS
Ciy-51-2p e .
HILE
NAME
STREFT ADDRESS
oTY-ST-20 - m o

12. [hereby certifg that the information supplied with this ﬁiing
indicated on this report of supplemental report s true an

—————— |t

does not qualify for the exemption stated in Section 1 19.0??)(;}. Florida Statutes. [ further certify that the Information
accurale and that my signaiure shall have the same legal efiect as if macle under vadn; that 1 am an officer or directar

of the corporation or the receiver or frustee empoyerad to execute this report as required by Chapter 607, Flarida Statutes, and thal my name appears in Biock 10 or Biock 11 If
changed, or on an anacWh ali other like empowered.
s N e . Lj‘ -
SIGNATURE: . Yy : n ., \}’1\0 A

SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

... A%as 1

3

Cuyiima Phons #




