FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000042416 05-02-2005 90983 030 ***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
F s SRS LS N AEREEYARIAT
Suite, Apl. #, etc. Suito, Apt, #, elc. 02152005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3446824 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired [ fg;esq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
COSTOLO, W. TERRY E ESQ RICHARD J. FILDES
301 E PINE STREET Street Address (P.Q. Box Number is Not Acceptable)
STE 1400

ORLANDO, Fl. 32801 215 N. EOLA DRIVE

Ci Zip Code
Y ORLANDO FL | 5801

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the chligations of fdgistered ent. -~

SIGNATURE ) RICHARD J. FILDES /2 2/75
Sipratug, lyped or printed name%gis‘ered agent and rille it applicable. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas
10. ‘. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PDT B Detcie TITLE DPS Kl Crange [ Addition
NAME PICERNE, ROBERT M NAME *TCERNE, .ROBERT M.
STREET ADDRESS | 247 N WESTMONTE DR smeetanoress 247 N WESTMONTE DR.
GTY-ST-7P | ALTAMONTE SPRINGS, FL 32714 CITY-51-2P TAMONTE SPRINGS, FL 32714
nne 3 pelete L T [ change XX addition
NAME NAME HEFLINGER, JAN C.
STREET ADDRESS smeciaooress 247 N WESTMONTE DR.
ciTy-ST- 2P arv-s-22 . ALTAMONTE SPRINGS, FL 32714
Tne L] Delete TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-$7-2IP
Timg 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Ciry-S1-2P
ME O pelete TILE [Jchange [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-29 eITY-$1.2IP
TILE ] oelete TIeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-§1-p

12. | hereby cenifz that the information supplied with this filing does not gualify 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 trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | em an officer or direcior
of the corporation or the receiver or trustea empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: ,AL\\_ T ow CAlegumoen Tty gy-mr-vang
stmi.\wns\mo ﬂd’:‘ 0‘7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

ROBERT M| PICERNE, PRESIDENT



