FILED
2004 FOR PROFIT CORPORATION | Apr 30,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000042416 04-30-2004 90386 021 ***150.00

1. Entity Name

PICERNE ANACUITAS MANOR ASSOCIATES, INC.

Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

D0 A

04142004 No Chg-P CR2E034 (10/03)}

DO NOT WRITE IN THIS SPACE ’ 4. FEI Number Applied For

59-3446824 Not Applicable

 $8.75 Additionat

5. Certif] f Desired
erificate of Status ir O Fee Required

6. Name and Address of Current Registered Agent

cosToLo, W TERRVEESG DO NOT WRITE
gLELA;%%, FL 32801 ' _ IN TH'S SPACE

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

SIGNATURE

Signatura; typed oygrinted nagd of regisTered agent ang e it applicable. . {NOTE: Registered Agent sigrature required when reinstating) DATE
T T

EILE NO\"\'!!! _FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 -Fae will be $550.00 Trust Fund Contribution. (] Added to Fees
S

10. . . ... OFFICERS AND DIRECTORS ) I

TITLE PDT. 5 -

NAVE PICERNE, ROBERT M

STREET ADDRESS | 247 N WESTMONTE DR

CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
Cy-5T-21P

TILE
NAME
STREET ADDRESS
CITY-87-2IP

ha

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

-t

TTLE

NAME

STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ABDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith all other like empowergd-

SIGNATURE:

>

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




