-

" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2004 8:00 am

DOCUMENT # 252283
1~ Emiy Name Secretary of State
PALM BEACH DEVELOPMENT CORP 02-27-2004 90016 041 ***150.00
Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE 505 SQUTH FLAGLER DRIVE
SUITE 1300 SUITE 1300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite; Apt. #, etc. Suile, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0891123 Not Applicable
Zp Gountey ‘e Couintry 5. Certificate of Status Desired (| gg‘g;ﬁ?:{;m“a’
5. Mame and Address of Current Registered Agent. ) - 77. Name and Address of New Registered Aéent
Name
EJSSSEIJ)E?"HV\IQ&@&&[SJFEVE Street Address {P.O. Box Number is Not Acceplable}
SUITE 1300
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title i applicadle. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Gampalign Financing $5.00 May 85
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 11
TITLE p O Delete e [} Change 3 Addition
NAME LASSITER, WILLIAM G. JR NAME
STREET ADDRESS | 505 S FLAGLER DR., #1300 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL 33401 CHY-ST-21P
ME S 3 Delete THE [0 change [ Addition
NAME OWENS, MARTHA NAME
STREET ADDRESS | 505 §. FLAGLER DR., #1300 STREET ADDRESS
CIy-sT-2P - (WEST PALM BCH FL 33401 ) CITY-ST-21P o ) .
e ' {7 Detete e D) Change 3 Addition
WME NAME
STREEFARDRESS [~ — = = ~— 7~ =~ = - "N STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TILE [ Deiete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE FJChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-7IP
TITLE [ pesete TITLE {3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P ' CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true agd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
2o

SiG‘NAI’UFIE AND TYPED OR PRINTED NAME OPSTGNING OFFICER OR DIRECTOR Date Daytime Phone #




