2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am
Secretary of State

DOCUMENT # P99000009694

1. Entity Name

PIERCE COMMUNICATIONS, INC.

08-03-2004 90007 010 ***150.00

Principal Place of Business

4513 CHARLES BENNETT DR
JACKSONVILLE, FL 32225

Mailing Address

4513 CHARLES BENNETT OR
JACKSONVILLE, FL 32225

2. Principal Place of Business

3. Mailing Address

NS A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07072004  Chg-P CR2EG24 (10/03)
City & State City & State 4, FEI Number Applied For
59-3563412 Not Applicable
dp Courtry 2P Country 5, Certificate of Statug Desired O $8.75 Aaditional

Fee Raquired

6. Naime and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

PIERCE, JONF
4513 CHARLES BENNETT DR
JACKSONVILLE, FL 32225

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namedyentily submits t
the obligations of

SIGNATURE

qistared agent

sta ment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@\{90‘0‘4

S»gnalure{

or printed name of registered agen! and litle it applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

FIL|

E NOWIll FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

Due by September 8, 2004

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PDST , O oelete TITLE O change [ Addition
NAME PIERCE, JONF NAME

STREET ADDRESS | 4513 CHARLES BENNETT DR STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32225 CIFY-8T-2IP

TITLE [ Delete TMME [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TLE O elete TITE O change [ Addition
NAME NAME
- STREET AGORESS - — e = e o —— - 5TREET ADDRESS N - - - ———
CITY-ST-21p CITY-ST-2IF .

TIRE 0 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE 7 pelete TITLE [ Change 3 Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 2P CIY-ST- 2P

TITLE O elete TE ~.[OJChange [ Adaition
NAME NAME )

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P . . CITY-ST-2IP y

12. | hereby cenify that the information supplied with this
indicated on this report or supplemental report is trug

of the corporation or the receiver or truslee empowefed to y
t an address, withlall othgr like empowered.

changed, or on an attachment wi

SIGNATURE:

AMindoes not gqualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
and dccurate and that my signatura shall have the same legal eftect as if made under cath; that | am an officer or director
gxeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8§~~~ 9vOM

SIGNATURE

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Caytime Phone #

.



