| FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 376618 01-07-2005 90013 002 ***150.00

1. Entity Name
W.M. PALMER COMPANY

Principal Place of Business Mailing Address LUUUUYLY
3233 S.W. 33RD ROAD P.0. BOX 367
$-201 QCALA, FL 34478-0367

OCALA, FL 34474 US

: | AIRANIRR AV DRI

01042005 No Chg-P CH2E034 (10/03)

DO NQT WRITE IN THIS SPACE ' =ov

59-1324956 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired (] Feo Required

§. Name and Address of Current Registered Agent

594L1M SEgUyI'Y-'(EMAIS‘#RiSTH STREET DO NOT WRITE
OORLA L 3T IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agenl signabure required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inanoing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS [
TMLE PD
NAME PALMER, W. M., JR.

STREETADDRESS | 2241 SOUTHEAST 25TH STREET
CITY-$T-2IP OCALA, FL 34471

TILE ST

NAME GLANZER, DOROTHY

STREET ADDRESS | 4220 SOUTHWEST 5TH AVE.
CITy-$T7-2P OCALA, FL 34474

TITEE vD
NAME PALMER, MARGARET

709 SOUTHEAST 15TH AVENUE -
iREE;TADz?:ESS OCALA, FL 34471 ’ Do NOT WRITE o

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CiTY-S1-20P

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same tegal effeci as if made under cath; that | am an officer or director
af the corporation or the receiver ar trustoe empowered to execute this report as raquired 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: 1/5/05 352-,6145

Date Dusylime Phone #




