FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNlaJme' ENT # 312273 03-10-2004 90015 007 ***150.00
PALMER-HARRELL BUICK INC
Principal Place of Business Mailing Address
3106 W TENNESSEE ST P.0. BOX 3125 54018534
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32315
T R G AR ERAEI R

Suite, Apt, #, etc. Suite, Apt. #, eic. 03012004 Chg-P CH2E034 (10/03)

City & State City & State 4. FEI Number Apptied For

59-1156565 Not Apglicable
#ip OO — e e TP - |- Ceumny- — ~5. Cerlificate of Stawus Desired” ~ []  $8+73 Addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, EK JR
3106 WEST TENNESSEE Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32304

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and 1illg if applicable. (NQOTE: Registered Agent signatuce raquirad when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE T O Delete TITLE [ change  EJ Adcition
NAME HARRELL, CLARA B NAME
STREET ADDRESS | 108 IVANHOE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL - CITY-ST-ZiP
TILE P O pelete TITLE [ cCnange [ Addition
NAME HARRELL, EK, JR NAME
STREET ADDRESS | 1108 IVANHOE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-5T-2IP
LE - VP - e e oD oekete . _pTmE . ol e e R ‘_[;] Change __[J Addion
NAME HARRELL, E K 11i NAME
STREET ADDRESS | 1636 COPPERFIELD DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-$T-2IP
TITLE s 1 petete TMLE [ change  [] Addition
NAME BROCK, HAROLD A NAME
STREET ADDRESS | 1739 ARMISTEAD PLACE STREET ADORESS
CITy-ST-2IP TALLAHASSEE, FL 32312 CIry-ST-ZIP
TITLE O Oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O telete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-5T-2IP

12. 1 hereby cettify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalture shall have the same legal eifect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blo or Block 11 if

changed, or on an attachment with an address, with.all cther like empowered.
: %/ gé f
v / Dae S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR # Daytima Phone #




