2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _Apr 30,2004 08:00 AM

DOCUMENT # P88000062583 Secretary of State
1. Entty Nama

PICERNE WILLOW KEY DEVELOPMENT, INC.

3 . —

Prirkipat Place of Business . Mailing Addross )

24 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE

RETAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

= (AR RTAR RN

04442004  No Chg-P Cr2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao P

53-3522050 ot Applicable
i $8.75 Additional
5. Cerificate of Status Desied ] Fes Required

6. Name and Address of Current Registered Agent

551 sy e ST 2 | DO NOT WRITE
ORLANDO, FL. 32801 ] IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of ragistared agent.

SIGNATURE - e —— -
Signalure, typed o7 printed nama of regisiered agant and it It appicaote. (NOTE Reglsiered Agent sigratine recuired whoe reinsiating) : T DATE
9. Elaction Campaign Financing $5.00 May Ba vl I ’
FILE NOWI! FEE IS $150.00 G F y FESLEE 3

After May 1, 2004 Fee wiil bo $550.00 Trust Fund Contribution, O Added to Fees 4}4 ;3&}% - é ‘GEE 158_ gg
1o, OFFICERS ANDDIRECTORS . | - ' -
TiFLE PDT ) T
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N WESTMOQNTE DR
CITy -§T-2P ALTAMONTE SPRINGS, FL 32714

TILE D

NAME STIDD, ANDREW L

STRECT ADDRESS | 25 WEST 43RD STREET SUITE 704 '

GiTy-ST-2F NEW YORK, NY 10035

TE VP o
KR WALKER, DWAYNE

STREET ADDRESS | 247 N WESTMONTE DR
$Y-5T-2F ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE

o 5 ' IN THIS SPACE

HAME PICERNE, ROBERT M
STREET ADDRESS | 247 N WESTMONTE DR
oIry-ST-7Ip AFLTAMONTE SPRINGS, FL 32714

TNE

NAME

STREET ADDRESS
CiTyt-8T-49

WL

REAME

STHEET ADBRESS
Gty -sT-19

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,073}, Forida Statutes. | further centify that the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have 1he same legal effect as if made under cath, that | am an offlcer or director
of the corporation or the recelver or rustos empgwared t0 exacute this report as required by Chapter 807, Florida Statutas; and that my name appears ia Block 10 or Biock 11
changed, or onoan atiachment with an addrege®uith all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OF DIRECTOR Daytns Phone

Ul




