2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000025548

1. Ensty Name
PICERNE CIMARRON ESTATES ASSOQCIATES, INC.

Apr 30, 2004 08:00 AM
Secretary of State

Pringipa Place of Business ) Mailing Address

247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
)|

DO NOT WRITE IN THIS SPACE

A ARG A

04142004 No Chg-P CR2E034 (10/03)
&. FEI Nurber Applied For
59-3503264 Mot Applicable
. . $8.75 Addtionas
5. Cortificate of Status Desirad O Fee Requred

8. Hame and Address of Cutrent Ragisterad Agent

COSTOLO, W, TERRY ESQ.

30t EPINE ST -
STE 1400

ORLANDO, FL. 32801

DO NOT WRITE
IN THIS SPACE

8. The abave niamed entity submits this statement for the purpose of changing its registered ofice or régistered agerit, or both, in the State of Flodda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigtaturs, typad cr pmed name of ragistered agent ang bl If apelicable, {MOTE, Reglstered Agont sighalure «equited whan renstating} OATE
8. Election Campaign Financing $5.00 May Be HOOGOG 143540
FILE NOWI!! FEE IS $150.00 . ¥ h -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. AddedtoFees | O/ 304 -B0024~007 150,00
10, OFFICERS AND DIRECTORS i S T
TIRE PTD j -
NAKE PICERNE, ROBERT M

STREET ADORESS | 247 NORTH WESTMONTE DRIVE

Ciry-S1-2F ALTAMONTE SPRINIGS, FL 32714
Ing VP
NAME WALKER, DWAYNE

SIREET ADDRESS | 247 N WESTMONTE DR

CiTY-5T-5P ALTAMONTE SPRINGS, FL 32714
HILE VPS
NAME ERICH, JACK W

STREET ADDRESS | 247 N WESTMONTE DR
omy-81-2P ALTAMONTE SPRINGS, FL 32714

THLE

NAWE

STREET ADBRESS
Ciy.ST.21P

TILE

NAME

STREET ADDRESS
CIry-57-2I9

TIRE

HAME

STREET ADORESS
oiry-Sy-Ip

DO NOT WRITE
IN THIS SPACE

12. ¢ heteby certify that the information supplied with this Sling does not quaiily for the exempnon stated in Section 11'9.@?%3}(3), Florida Statutés. § further certify that the nformation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal e
of the corporation or the receiver or trusies empowered o execute this report as required by Chapter 507, Fiorida Stalites: and that my name apgesrs in Block 10 or Bloek 11 if

changed, or on an aﬂachmenw other like empowered,
—— .
SIGNATURE:

ect as if made under ocath; thai | am an officer or director

SIGNATURE AND TYPED OR PRINTED KAME GF SIGNING OFFICER BR DIRECTOR

“\ "Iﬂ\ oM

Dige Caytima Prons 4




