FILED

2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
P95000034730
P E?HSNl;JmIZﬂENT # 05-02-2005 90977 005 ***150.00
THE PIESCO GROUP, INC.
Principal Place of Business Mailing Address
3433US.1 5. 34330515,
ST. AUGUSTINE, Ft. 32086 ST. AUGUSTINE, FL 32086
> P s s B AREARHERG ORI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appilied For
59-3309737 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PARSONS, MARK E :
1510 N. PONCE DE LEON BLVD. treet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL I Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE
Signarure, typed or prnted name of regisiered agent and tiie d applicabie. (NOTE: Regesterac AQem SIgNanra requirad when ranstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Coniribution. O Added to Fecs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD E] Delete TMLE [ change [T Addition
NAME PIESCO, MICHAEL A NAME
STREET ADDRESS | 655 ALE!IDA DRIVE STREET ADDRESS
CITY-§1-21 ST. AUGUSTINE, FL CITY-S1-2IP
TILE VSTD ] pelere TILE Jchange [ Addition
NAME PIESCO, MICHELE L. HAME
STREET ADDRESS | 655 ALEIDA DRIVE STREET ADDRESS
GITY-ST-ZIP ST AUGUSTINE, FL CITY-ST-2IP
TImiE O] pelee TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-21P
TITLE [ detee TLE [ Change [T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
LiTY-8T-21P CITY-S3-2IP
TITLE O elere TMLE [ crange [ addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2I
TME 1 belete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnaure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execete thisTgpor as required by Chapter 607, Frorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on &n attachment wit] adsdress, with all ojher red. - / /
2N D PIHT

SIGNATURE: 4 b g‘m /
nrfmn PED OR PRINTED/NANEDF mnam%n?jﬁgﬂfnL ,IO‘ESCO ] U/ D Daytrme Fione #




