FILED

2005 FOR PROFIT CORPORATION ay vz, U0 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000025548 3 05-02-2005 90566 039 ***150.00
1. Entity Name
PICERNE CIMARRON ESTATES ASSOCIATES, INC.
Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T S ALV IR AR Y

Suitg, Apt. #, etc. Suita, Apt. #, sic. 02152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3503264 Not Applicabls
zp Country Zip Couniry 5. Cerlificate of Status Desired Oa gg'ggq::f:;"ma’
§. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

COSTOLO, W. TERRY ESQ. RICHARD J. FILDES
301 E PINE ST Street Address (P.Q. Box Number is Nol Acceptable)
STE 1400

ORLANDO, FL 32801 215 N. EQLA DRIVE

Ci ip Code
" OREANDO FL | 55851

B. The above namad entily §ubimits this stal ntfor the purposae of changing its registered oflice or registerad agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registened jagent.

RICHARD J. FILDES

SIGNATURE
Signaturs, typad or finted name of regisisred agent arks utle il applicable, (NOTE: Regisiared Agent signature requiced when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD X Delete TME DPS Zcrange  [J Addition
NAME PICERNE, ROBERT M NAME PICERNE, ROBERT M.
STREETADORESS | 247 NORTH WESTMONTE DRIVE smeeTanoress | 247 N WESTMONTE DR.
are-sT-2P | ALTAMONTE SPRINIGS, FL 32714 CITY - ST-2P ALTAMONTE SPRINGS, FL 32714
TILE VP X Deteta TLE (J Changs  [] Acditicn
NAME WALKER, DWAYNE NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
CITY-§1-2IP ALTAMONTE SPRINGS, FL 32714 CITY-3T-2P
TH7LE VPS X1 Delee TIRLE [7J Change  [C] Addition
NAME ERICH, JACK W NAME
STREET ADORESS | 247 N WESTMONTE DR STAEET ADDRESS
CiTY-ST- 2P ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2IF
LE [ Delete mE T O Crange B Addition
NAME NAME HEFLINGER, JAN C.
SAEET ADDRESS sweeraoress | 247 N WESTMONTE DR.
CIY-S1-2P _ CITY-ST-2P ALTAMONTE SPRINGS, FL 32714
TITLE [ cetete TLE [J Change ) Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TIE O Delste THTLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12, | hereby cartify that the information supplied with this filing does not qualify for the gxemption stated in Sactian 119,0?§3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this report or supplemental! report is trus and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
ol the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\. C\’r\ Van Cleruven *Haglor

SIGNA'IU(E A&{: TYPED OF PBYEjlqu OF SIGNING OFFICER OR DIRECTOR Date Daytene Frone &

ROBERT NI’ICERNE, PRESIDENT




