FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000070582 Secretary of State
1. Entity Name
PICERNE HICKORY HOLLOW ASSOCIATES, ING.
Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

' AR IR LT

: 04142004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-35893715 Not Applicable
5. Certllicate of Status Cesved |} §£‘Zi£?£“°"al

6. Name and Address of Current Registered Agent

SOVE PRE ST Sh 1500 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda ! am famiiar with, and accept
the obligations of registered agant,

SIGNATURE
Srgnatyre typea or printed name of regstered agent and tile ¥ apphcable (NOTE Registered Agert signatu-e raquired when reinsiaing} DATE
FILE NOWIll FEE IS $150.00 8. Electon Campaign Financing $5.00 may 8e .
After May 1, 2004 Fee wili be $550.00 Trust Fund Confnbution. O AddedtoFees LEnnnd 41562
N W T AW T 1A P L e St u B 1)
10, OFFICERS AND DIRECTORS ] CEEE R ARSI LY
THLE PTD
NAME PICERNE, ROBERT M

STREET ADDRESS § 247 N WESTMONTE DR
cIry-gi-21p ALTAMONTE SPRINGS, FL 32714

TiTLE VP

NAME WALKER, DEWAYNE

STREET ADDRESS | 247 M WESTMONTE CR

CHY-ST-2IP ALTAMONTE SPRINGS, FL. 32714

HOE vPsS
NAME ERICH, JACK W

STREET ADDRESS | 247 N WESTMONTE DR
Cify-s1-2P ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LiTY.5T-2P

TITLE

NAME

STREET ADDRESS
Cry-gT-28

TILE

NAME

STREET ABDRESS
CITy-SF-21P

12. | hereby certiy that the information supplied with this ﬁxing does nol qualify for the exemption stated in Section 19 07(3)(i}. Flonda Statules. | lurther certiy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an offiger or directar
of the orparaton ar the seceiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 1
changed. or on an attachment with an address, with gle ather like empowered

| o\
SIGNATURE: ﬁ?—’\ ‘0\1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

Dayume Phone #




