2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ , Apr 30,2004 08:00 AM

DOCUMENT # P97000042386 Secretary of State

1. Entity Nams

PECéRNE GOLD RUSH | ASSOCIATES, INC.

|

Prgvcipai Place of Business . Mailing Address .

247 NORTH WESTMONTE BRIVE 247 NORTH WESTMONTE DRIVE

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
04142004 No Chg-P CR2EC34 (10/03)}

DO NOT WRITE ’N THIS SPACE 4, FEi pNumber Appfiad For
59-3446834 Mot Applicable

5. Certificate of Status Desired [ f‘i‘gimﬁ"“a*

6. Name and Address of Current Registared Agent

oL, - TERRY 50 - DO NOT WRITE
SRLANDO, FL 32801 | IN THIS SPACE

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

SIGNATURE — — — e - —

Signature, typed ot printed nama of regislered agent and tide i appficatile, {NOTE Plzgisierad Agom signatre raquiratt whan reinsiaing) DATE
. . . T il '_jsa
g 9. Election Campaign Financing $5.00 May Be HDQ'.UQQ 1432
Aﬂ:ef %:yﬂl?%%él:;fel\iﬂs:bs: !’?5050_09 Trust Fund Contribution. O Addad io Fees B#ajgﬂf’ 84"837334“8 i7 iSD N GU
1a. OFFIQERS AND DIRECTORS 1
TILE DPT
NAME PICERNE, ROBERT M
STREET ADDRESS | 247 NORTH WESTMONTE DRIVE
CiTY-57-TP ALTAMONTE SPRINGS, FL 32714
TILE VP
NAME WALKER, DWAYNE
STREETADORESS | 247 N WESTMONTE DR
CiTY-ST- 2P ALTAMONTE SPRINGS, FL 32714
TTE VPS
HAME ERICH, JACKW
STREET DORESS | 247 N WESTMONTE DR
CiTY -5T-1iF ALTAMONTE SPRINGS, FL 32714 Do NOT WRITE
TNE
ms IN THIS SPACE
STREET ADDRESS
CiTY-51-2iF
TE
NAME
SYREET ADDAESS
Cay-51-2p
THE
HAME
SYREET ADDRESS
Crey-S1-21p

12, | hereby ceortiy that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(}, Florida Statutes. | lurther cenify that the infermation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfect as i made under oath; that | an an officer o direcior
of the corporation or the recelver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with &l ather like empoweared. L\\
SIGNATURE: %‘{;/_/ }"\ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dayima Phone #




