- 2005 FOR PROFIT CORPOi
ANNUAL REPORT ™

-

FILED
Mar 10, 2005 8:00 am

DOCUMENT # 259688

1. Entity Nama

PALMS & PINES INC

Secretary of State

02-07-2005 90046 016 ***150.00

_' Principal Place of Business

5400 RIVERSIDE DR. . .
| PUNTAGORDA FL 33082 "t

Malhng Address

1725 MINK DR
APOPKA, FL 32703 US

.

66003326

DO NOT WRITE IN THIS SPACE

O AR

01142005 No Chg-P CR2E034 (10/03)
4. FEI Numbar . Applied For
59-1284715 Not Appticabla
. . $8.75 additional ’
§. Coertificale of Status Desired a Fes Required )

6. Name and Address of Current Reglstered Agent

T

B e S -

"MACLEOD, GORDON
1725 MINK DR.
APOPKA, FL 32703

PSR

~DO NOT WRITE
IN THIS SPACE X

*

P

B. The above named enlity submils this slalemeni lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famtliar with, and accept

Ihe obligations of registered anem

SIGNATURE

Sigrature, e o privdad name of reg

agant and Utte ¥

{NOTE: Ragistarsd Agant Ligrnatuns recquirag when reretating)

- P e " i
el T e e
+» FILE NOW!II FEE IS $150.00

Aftor May 1, 2005 Feo will be $550.00 _ Trust Fund Coruribution.

L !
9. Election Campaign Rnancing

$5.00 mayBe
Added to Fees

10. ' QFFICERS AND DIRECTORS - |
TITLE’ vT .
HANE MACLECD, GORDON
STREET ADDRESS | 1725 MINK DR,
CITY-51-2P APQOPKA, FL
TmE s
NAME MACLEOD, LOIS
SIREETADDRESS | 1725 MINK DR
cav-s1-ap | APQPKA, FL
TILE - |VP. . —_ —— . .
NAME LEOD, IAN MAC
_|_sThext anovess | 5110 COUNTRYSIDE CT _ B B L
vt SAINT CLOUD, FL 34771
TNE VP
NAME DIBBLE, WILLIAM
STREETADDRESS .| 10734 MOSS ISLAND DR
CIvY-S1- TP RIVERVIEW, FL 33569
LE I Y]
NAME - KAKRITZ, SANDRA
SIREET ADORESS | 3429 SLEEPY HOLLOW LN
CITY-ST-DP PUNTA GORDA, FL 33982
THLE
HAME
STREET ADDRESS
cy-51-29

| ——— DO-NOTWRITE

IN THIS SPACE

12. | heretyy cestify that the information supolied with this I‘m
indicated on this report or supplamsntal report is ue

changed, or on an

SIGNATURE

does not qualily tor the exemplion stated in Section 119, 0753)(!) Fiorida Statutes, | further certily thal the information
eccurale and that my signature shall have the sama legal el
ol the COrporation or (s receives or utlee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and thal ey nama appears in Block 10 or 8lock 11 if

Hact a3 if made under oath; that | am an olficer or director

467 559 §553

altachment an eddress, %Oim like empowered.
. ( 2 @h@h Gordgn Mac Lead
- on

3-4-5

AND T TED NAME OF

Duytrr Prone #




