FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 376618 Y

1. Entity Name

W.M. PALMER COMPANY

Principal Place of Business Mailing Address

3233 SW. 33RD ROAD P.0. BOX 367
5-201 OCALA, FL 34478-0367

OCALA, FL 34474 LS

TR TRAR DR

01062004 No Chg-P CR2E(34 (10/03

=
'

DO NOT VVR'TE IN THIS SPACE 4. FE! Number Applied For

59-1324956 Net Applicable
- : $8.75 additional
5. Certificate of Status Desired g Fee Required

6. Name and Address of Current Registered Agent

Sgﬂd ggo%én,&éﬁsm STREET DO NOT WRITE
OCALAFL saart IN THIS SPACE

8. The above named antily submits ttis staternent for the purpose of changing ils registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registared agent

SIGNATURE

Signalure. typed or printed name of registerad agent and lite if apalicacle, (NOTE. Registarad Agent signature required when seinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Gampaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  sddedto Fees
0. OFFICERS AND DIRECTORS I '
TITLE FPD
NAME PALMER, W. M., JR.
STREET ADORESS | 2241 SOUTHEAST 25TH STREET
CITY - ST- 2P QCALA, FL 34471 JRPSOURR, .
p— o7 — - = HORSIINOEAE
U100 - B000E-004 150,00

NAME GLANZER, DOROTHY
STREET ADDRESS | 4220 SOUTHWEST 5TH AVE.
GITY-ST-2IP OCALA, FL 34474

TiTLE VD
NAME PALMER, MARGARET

STREE] ADDRESS | 708 SOUTHEAST 15TH AVENUE
Ciny-st-2p OCALA, FL 34471 DO NOT WRITE

— IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
GIrY - ST-2IP

e

NAME

STREET ADERESS
CITY-ST-2IP

12. | hereby certtlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | furthar certify that the informatian
incicated on this report or sugplerental report s true and accurate and that my signature shall have the same legal effect as if made undar oath, that [ 2m an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Ghapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or gn an attachmant with an addrass, with all other likg empowered.

SIGNATURE: ___( 117w 07 7

AME OF SIGNING OFF!! ORBIRECTOR

Derehy Cllernzer ¥




