2004 FOR PROFIT CORPORATION FILED

r ANNUAL REPORT , _ . Apr 30,2004 08:00 AM
DQCUMENT # P87000096176 % Secretary of State

1. Edtity Mame
PIQERNE SABLE POINT Il ASSOGIATES, INC.

Principa Place of Businass Malling Address

247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AR e A ERERTOO O

04142004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Yo I

B9-3478898 Mot Applicable

0 $8.75 addivionat

Fee Required

5. Ceriificaie of Status Desired

6. Neme anéliddﬁs of Current géﬁist-e:’ed Agent

o a oy - TERRY E5Q o DO NOT WRITE
SRLANDD. FL 32801 IN THIS SPACE

8. The zbove named entity submits this statement for the purpese of changing its reglstered office or registered agant, or both, in the State of Florlda, 1 e familiar with, and accopt
the ebligations of registered agent.

SIGNATURE . . . .
Sigrakere, Wypes or pintac name of regisiered agant and i0e it applicable {HQTE, Fegisierad Agent signalurg required whan reinatating) DATE
FILE NOWI! FEE IS $150.00 8- Blection Campaign financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees E{iBDQL}B 1‘&@%‘8
= [ 2 B s s (! Latin T )

1o, OFFICERS AND DIREGTORS. .| R TR RS i3 toy a7 S pEY
TYLE PTD
HAME PICERNE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DRIVE
SY-5T-TP ALTAMONTE SPRINGS, FL 32714

TIREE VP

NAWE WALKER, DWAYNE

STREET ADORESS | 247 N WESTMONTE DR ﬁ
CITY-57-2P ALTAMONTE SPRINGS, FL 32714

TILE VPS
NAME ERICH, JACKW

TRECT aooress | 247 N WESTMONTE DR
T2 | ALTAVONTE SPRINGS, FL 32714 . DO NOT WRITE

' 1 IN THIS SPACE

NAWE
STREET ADDRESS
CITY-87-2P

FITLE

HAME

STREET ADDRESS
CiTy-87-28

HTLE
NAME
STREEY ADDRESS
CFY-S§T-ZP

12 Vnoreby ceﬂi{% that the tnformation suppiied with this {iling does not quallly for the exemprion stated in Section 1 19‘07%3;0), Flarida Statutes. ! further cenify that the information
indicated on this report or supplemental report is true and accurate and thet my signaturg shali have the same legal efiect as if made under cath, that [ am an offiger or director
of the corporation or the receiver or trustee empowerad 1o gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cronan a!tac?w%h alt other like empowered.
SIGNATURE: B 1{) m\ou\

SIGNATURE AND YYPED QR PRINTED MAME OF SIGNING OFFICER OR HARECTOR l 1 Date Daytirg Phong &




