2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 28, 2005 8:00 am

DOCUMENT # 242741 Secretary of State
. En ame
(02-28-2005 90221 009 ***163.75
PALMETTO CENTER OF WINTER PARK INC
Principal Place of Business Mailing Addrass
1280 PALMETTO AVE 1560 LAKEHURST AVE. ‘
WINTER PARK FL 32789 WINTER PARK FL 32789 3 ‘
Al Tnlett Ao LR R L AT
2. Principal Place of Business 3. Mailing Address
|k [54e beak € bhucsf Ave ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Lé/‘u'slfe.r Tack- FL Winter Fachk. L i —
ity & State v City & State 4. FE1 Number ° plied For
59-0918983 l Mot Applicable
Zip ntry Zip Country " - Wi $8.75 additional
5/2/72?? ﬁl 51739?‘;795 j 5. Cerlificate of Status Desired iﬂ\ Fee Required
6. Name and Addregg/of Current Registered Agent 7 7. Name and Address of New Registered Agent
- = V- — = l . . -
. ?éé-é EAE\EISSFTSETL . Street Address (P.O. Box Number is Not Acceptable) ’
WINTER PARK FL 32789
City FL | Zip Code

8. Tha above named entity sulmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floridal | am familiar with, and accept
the obligations of registered agent.

SIGNATURE / A EIA mf’ﬂfm

%UE Iyped o printed name of '@WMW {NCTE Registered Agent signature fequitad whan teinstating ) l DATE
T = N =
160+ 8.75% 5@ =f]¢2 75

I
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribuln'on. [ Addedte Fees

‘After May. 1; 2005 Fee Will B $550.00.
/Check Payable to Flor

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A O Dejete TILE [ change  [] Addition
NAME ALLAN,YVONNE L NAME
STREET ADDRESS | 1560 LAKEHURST AVENUE STREET ADDRESS
CITY-57-21P WINTER PARK FL ) CITY-S7-2P
TILE s 7 Delete TITLE [ Change (] Addilion
NAME ALLAN, EDWIN H NAME
STREETADDRESS (1560 LAKEHURST AV I STREET ADDRESS
CITY-ST-7IP WINTER PARK FL CITY-ST-21P
STIE - - T - - S . [ (111 SN - - o e ea. —[O.Change . [ Addition
MAME ALLAN, MARY E HAME
STREET ADDRESS | 268 TINDER PLACE STREET ADDRESS
CIrY-ST-2IP CASSELBERRY FL CITY-ST-71P
THILE £ oetete 1IiLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TLE [ change  [T] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IF
TITLE R . [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 officer or director
of the corporation or the receiver or rustae empowerad 10 execute this repart 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 address, with all other like empowered.

SIGNATURE:

£ OF SIGMNG OFACER OR DIRECTOR 7 Deio Daytrme Phone #

RIZ1/ 05 4’!&7-4//1/-/4 6y




