2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # S41900

04-30-2004 90386 028 ***150.00

1. Entity Name

PICERNE DEVELOPMENT ASSOCIATES, INC.

Principal Place of Business

ailing Address
247 N WESTMONTE DR 215 ADR
ALTAMONTE SPRINGS, FL 32714  US ORLANDO, WS

ATV ARR AR

2. Principal Place of Buginess 3. Mailing Addrass

247 N. wWestmorde Dr.

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)

City & State City & State - 4. FEI Nurmber Apptied For

Al+amonte Sprinas FL 59-3058978 Not Applicable

Zip Country Zip Country " . $8.75 additional

2271 q 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
FILDES, RICHARD J

215 NORTH EOLA DRIVE
ORLANDO, FL. 32801

Street Address (P.Q. Box Number is Not Acceptahle)

City FL‘] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signalure, lyped o printed name of registered agent and litle if applicable. {NOTE. Registered Agent signature required whar reinstating) OATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . O pests TITLE O Change [ Addition
NAME PICERNE, RONALDR S NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
CITY-57-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P
TITLE PT [ Detets TMLE [ Change ] Addition
NAME PICERNE, ROBERT M NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS
GITY-ST-ZiP ALTAMONTE SPRINGS, FL 32714 . CITY-S3-2IP
THLE VPS P e Ol Change (] Addition
NAME ERICH, JACK W NAME
STREET ADDRESS | 247 N WESTMONTE DR STREET ADBRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CIrY-§T-21P
TITLE [ pelete TME [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ' CITY-57-2P
e O Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP
Tme O oefete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-§7-2IP

12. | hereby ceriify that tha information supplied with this filing does net quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or truslee empowered 1o exacute this raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or an an attachment with an address, with all other like e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




