2004 FOR PROFIT CORPORATION

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

ANNUAL REPORT
DOCUMENT # V17207 |

04-30-2004 90227 025 ***150.00

1. Entity Name
DAVID S. PIERCEFIELD, P.A.

Principal Place of Businass
230 LOOKOUT PLACE
200

MAITLAND, FL 32751

Maifing Address

230 LOOKOUT PLACE
200

Us MAITLAND, FL 32751

us

s S g 00
100 East Sybelia Ave.[ 100 East Sybelia Ave,
Suite, Apt. #, etc. Suite, Apt. #, elc.
292004 hg-P CRZE034 (10/03
STE_205 STE 205 04292004 Chg (10/03)
City & State City & State 4. FEI Number Applied For
Maitland, FL _Maitland, FL 59-3108901 Nol Applicable
op Country Zp Country i ; $8.75 Additional
32751 USA 32751 USA 5. Certilicate of Status Dasired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PIERCEFIELD, DAVID S. . David S. Piercefield
230 LOOKOUT PLACE Street Address {P.O. Box Number is Not Acceptable)
SUITE 200 | 100 East thpli a Ave STE 205

MAITLAND, FL. 32751

(lsli[‘:'raii-land FL l 25805351

8. The above named entity subxits this statement for the purposa of changing its registerad office or registered agent, or both, in tha State of Florida. | am famlliar with, and accept

David S. Piercefield 04-29-04
o {NOTE: Registered Agent signaturs required when seirsialing) DATE
.‘": . ?
FILE NﬂWHI'%EE“IS $150.00 9. Elaction Campaign r-'linancinq $5.00 tay B
Aftor May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. Addad to Foes
- »

H N

10, . % -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. . by .
::LE K %ZiLEFIELB DAVID S o e DPST )D e Dt
TR b -4 : AN Piercefield, David S.
stheer aooress | 230 LOOKOU'Y PLACE, SUITE 200 STREET ADDRESS - .
Giiv-stzp | MAITLAND, FL. Ty-ST-z 100 East Sybelia Ave, Suite 205
s P ~Maitland, FL 32751

TILE [ Delete g [ Change [ Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-51-21P
TIRE [ Detete TNLE {J Change [T Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TTLE [ peteta WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2IP Giry-51-21P
TILE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-51-2IP
TiLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
12. | heraby cartity that tha informalion suppiied with this filing doas not qualify for 1he exemption stated in Saction 119.0?;3)0), Florida Statutes, | further certity that the information

indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all ety fike empowarpd
SIGNATURE: - 13--4/29/04.407 . 629 .8118

= ime Phone §




