2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S55287 B

1. Erdity Name
PICERNE CORAL DEVELOPMENT CORPORATION

Princifyal Piace of Business Maiting Addsess

247 I8 WESTMONTE DR 247 N WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714 U3 ALTAMONTE SPRINGS, FL 3274

DO NOT WRITE IN THIS SPACE

— e R

04142004 No Chg-P CR2E034 {10/03}

FILED
Apr 30,2004 08:00 AV
Secretary of State

I

RN

I

IR

4, FEl Murmber Applied For

£9-3070158 Not Applicable

5. Certificats of Status Desired . [J $8.75 Addiional

Fes Required .

‘ 6. Neame and Addreas of Cr‘.men;!‘!-ag!stered Agent

COSTOLO, W. TERRY ESQUIRE
215 N EOLA DRIVE
ORLANDQ, FL 32801

DO NOT WRITE
IN THIS SPACE

P se———

& The above named entity submits this staternant for the purpose of changing ¥s registered c:'fﬁ'r:e or reglistered agent, or bath, in the State of Floridz. tam familiar with, and écc;:i:t

the obligations of registered agent.

SIGNATURE — i -

N R 4 B T 70 B -

Signaturd, tepad or prinled name of rogistered agent and fitte ¥ appcable

{NGTE Registered Agent signature requlted whan reinstating} . DATE

FILE NOW:l! FEE IS $150.00

9. Election Campalgn Financing

$5.00 May Be UOOG00143243

After May 1, 2004 Fee will bo $550.00 Trust Fund Cantribution. Added to Fees [} # fag rjf} 4"‘8&]}8‘4“‘8]}8 151} DG
10. OFFICERS AND DIRECTORS . L4
TILE D
MAME PICERNE, RONALDR. 8
STREER ADORESS | 247 N WESTMONTE DR ]
Gty gt-2p ALTAMONTE SPRINGS, FL 32714
WHE PY
NAME PICERNE, ROBERT M
STREET 400RESS | 247 M WESTMONTE DR
orY-57-21 AL?AM_ONTE SPRINGS, FL 32714 . . m-
e 8
HAME ERICH, JACKW
STREET ADDRESS | 247 N WESTMONTE DR
Gnsrz | ALTAMONTE SPRINGS, FL 32714 L DO NOT WRITE
HIE o)
HAME BURNS, KEVIN P i , 'N THlS S PACE
STREET ADDRESS | 25 WEST 43RD STREET, SUITE 704
CITY-§T-2P NEW YORK, NY 10036 .
TIRE
HANE
STREET ADSRESS
CiTY-ST-209
HRE
MAME
STREET ADDRESS
CiTY-§1.71 . . s nms - ; I

12. | hereby certify that the information supplied wilh this ﬁlin{? does not qudalgz-a{or the exemption s:lt?\ted inhgecum ;;9,?7£?Kij, Flarida Stalutes. § further certify that the information
accyrate ary my signature shall have the same legal e
acuia this repor as required by Chaptey 807, Ffo:ldistaiutas; and that my nzree appoars in Block 10 or Black 11§

indicated on this roport o supplemental report is frue an
of the corporation of the raceiver or trustee empowered 1
changed, or on an attachment with an address, with

& like empowered,

SIGNATURE: -

eCt as ¥ mads under oath, that | am an officer or director

- 'L’l)o‘-x

e L NP
SIGNATURE AND TYPED A PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

I Cate Dnynm Pharn ¥




