2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # 242741 Feb 17, 2004 08:00 AM
1. Entlt Name Secretary of State
PALMETTO CENTER OF WINTER PARK INC
Principal Place of Businass - Mailing Address )
1280 PALMETTO AVE 1560 LAKEHURST AVEL .
WINTER PARK FL 32783 . WINTER PARK FL 32783
i s IRTRREER MY
Suite, Apt. #, etc. ] Suite, Apt #, elc. MOORE CR2E034 (11/03) -
City & State City & State 4. FEI Number Appiied For
) 59-0918983 Mot Applicable
ap Country ap Countzy 5. Certificate of Status Desved [ ﬁ?e-gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerit _
Name
?ls_ls'g\ [\LIAI\‘((ESS;{QSETL Sireet Address (PO, Box Number 1s Not Acceplable} =
WINTER PARK FL 32789 ‘ = =
City FL | ZpCods

8. The above named entity submits trus staterment for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — . R e aca B
Sigralure. Woed of prirted name of regitersd agam ard We it appheable INOTE Fegisiered Agenl signatura requirad when roinstating) DATE
FILE NOwW!!! FEE !S $150.00... 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be 5559'00 : Trust Fund Contnbution. | Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 17
e v O Deiete l i [JcChange [ Addition
NAME ALLAN,YVONNE L o . ANE
STREET ADDPESS | 1560 LAKEHURST AVENUE STHEET AUDRESS UOGO000ES 245
omy-5T-2P | WINTER PARK FL _ o evesiwe {32717 /0480030020 150,00
THE ] 1 Delele THILE [JChange [ Additicn
NAME ALLAN, EDWIN H NAME
STREET ADDRESS | 1560 LAKEMHURST AV STREET ADDRESS
CITY-ST-7IP WINTER PARK FL GITY.8T-2F )
TITLE T 7 pelete TITLE O Change [ Addition
NAME ALLAN, MARY E NAKE
$TREET ADDRESS | 243 TINDER PLACE l STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CrTY-§1- 1P
TITLE T pelete TITLE O change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2P ~
UTLE [ Delete e [1cChange L] Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
cny-51-7IP CITY~51-2IP
TILE O3 pefete TNLE [ Change ~ 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2F CTY-5T-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 !9.07%3)(0. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bicck 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE:

ted .
IGNATURE AND TYPED OR E OF_SWR DIRECTOR Date Dayitne Phona #




