2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 411918

1. Entity Name

PALMER POCGLS CORPCRATION

Secretary of State

Principal Place of Business . Mai'liliwgi Aﬂr;r;s; '
303 BURLEIGHCOURT _ “303 BURLEIGH COURT
WINTER SPRINGS, FL 32708-4367 WINTER SPRINGS, FL 32708.43867

— 1 SN R GEE

01132605 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e Aopid For
59-1419201 Not Apphcable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

S03BURLEGHCT ~ - — - DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or bolh. in the Slate of Flerida. | am familiar with, and accept
the: obligations of registered agent.

SKENATURE R —_ — — S

Skynature. lypad o prifited rarme of registared agent ana thle If applicable. (NOTE. Registerad Agert signature 1equired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing o $5.00 way e
After May 1, 2005 Fee will be $550.00 Trust Fund Caonlribution, Added to Fees \ o g

o LODO002] R1BA
10. OFFICERS ANDDRECTORS | o AT Tl -8 Tall
TITLE e
HAME PALMER, CHRIS

STRET ADDRESS | 303 BURLEIGH CT
CITY-ST-2P WINTER SPRINGS, FL 32708

TILE 3

NAME PALMER, MARIA E

STREET ADDAESS | 303 BURLEIGH CT

CITY-s1-2p WINTER SPRINGS, FL 32708

TTLE
RAME

e DO NOT WRITE

i o IN THIS SPACE

RAML
STHEET ADDAESS
CITy-81-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STACET ADORESS
GiTY-ST-2P

12.  hotehy westify hat the information supplied with s filing does not qualily Tos the exemption stated in Section $19.07L30. Flarlda Statutes. | turhor cerdfy that the information
indicated on this report or supplemeptehreport is true an urale and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corparation ar the recelver opfrusfea empoweret ute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 &

changed, ar on an attackment wig 2 ﬁiﬁ o W. { / { 3/05 "{0 7/ %S’l‘ﬁ 2?

SIGNATURE:
SIGNATUAE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol ¥ Daytime Fiord #

— e Feb 07, 2005 08:00 AM



