FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # P97000096176 SR 05-02-2005 90566 047 ***150.00

1. Entity Name

PICERNE SABLE POINT [l ASSOCIATES, INC.

e
Principal Place of Business Mailing Address qa 07 SB S 4

247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 7
T v 1O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/02)
City & State City & State 4. FE} Number Applied For
598-3478999 Not Applicable
a0 Country Zip Gountry 5. Certificate of Status Desiredt O ?g;g?q G:’:;"""a'
6. Name and Address of Current Registored Agoent 7. Name and Address of New Registered Agent
' Name
COSTOLO, W. TERRY ESQ RICHARD J. FILDES
301 E PINE STREET Street Address (P.O. Box Number is Net Acceptable)
STE 1400

ORLANDQ, FL 32801 215 N. EOLA DRIVE

fa) “  ORLANDO FL | *5%801

8. The above named en ubmits this stajeent for thg purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regiftefedmae: w
P RICHARD J. FILDES

SIGNATURE

~ Signature, ty;fd or prinied name of registared agent and {itle if applicable. {NOTE: Registered Agenl signature required when reinstating) CATE
s
lélLE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD X Delete TALE DPS X crenge [ Addition
NAME PICERNE, ROBERT M NAME PICERNE, ROBERT M.
STREET ADDRESS | 247 NORTH WESTMONTE DRIVE sweeraooress | 247 N WESTMONTE DR.
cv-st-ap | ALTAMONTE SPRINGS, FL 32714 arv-st-2P - ALTAMONTE SPRINGS, FL 32714
TITLE VP K vetete TMLE [ Change  [J Acdition
MAME WALKER, DWAYNE NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-7IP
TITLE VPS E Delele THLE U JcChange [ Addition
NAME ERICH, JACK W NAME
STREETADDRESS | 247 N WESTMONTE DR STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IF
TITLE 1 Delete TITLE T [ change  [XJ Addition
NAME NAME HEFLINGER, JAN C.
STREET ADDRESS STREETADORESS | 247 N WESTMONTE DR.
Ciry-St-2P or-$i-2f | ALTAMONTE SPRINGS, FL 32714
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

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 ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: A.C'“J\ Aan Clienioun LtIZJof

smmmtﬁe AVD TYPED OR *&{En NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #

ROBERT NPICERI&, PRESIDENT




