2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Feb 14, 2005 08:00 AM

—_— Tt m———

DOCUMENT # 429731

1. Enfity Name
PALMER CONSTRUCTION INC

Secretary of State

Princlipal Place of Business

2424 S, HORSESHOE TR. |
P.0. BOX 621
PALM CITY, FL 34990-7621

Mailing Acdress

2424 SW. HORSESHOE TR.

P.0. BOX 621

PALM CITY, FL 34991-0621 US

DO NOT WRITE IN THIS SPACE

LR T

01282005 No Chg-P CR2E034 (10703}

4, FEI Number Applied For
59-1494481 MNut Applicable

5. Cerificate of Status Desired ~ []  $8+75 Additional
Fee Raquired

6. Name and Address of Current Registered Agant

N g AR T T TR

PALMER, LEE D
BERRY AVE & HORSESHORE TR
PALM CITY, FL 33490

IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing its régistered office or registered agent, of boih, in the State of Florida, 1am fariliar with, and accept

the obligations of registered agent,

SIGNATURE =

R

Slignature, typed or printed name of reglsleted agent and tie ¥ applicable ©

NOTE Reglstarad Agem signature raquirad when reinstating) = = ™ NATE

FILE NOW!l FEE IS $150.00

9, Electlon Campaign Financing

H —

$5.00 May Be

After May 1, 2005 Fea will be $550.00 Trust Fund Conltribution. Added to Faas
10. ____ OFFICER5 AND DIRECTORS ]
TE PD ' P _
NAME PALMER, LEE D
STREET ALDRESS | BERRY AV & HORSESHOE TR B
omi-sap | PALM CITY, FL TR IR
e 3] i = 02/314/05-20014-003 150, of
NAME PALMER, DAVID L
STREET AGDRESS | BERRY AV & HORSESHOE TR
CITY-5T-2IP PALM CITY, FL
e st o
NAE PALMER, SHERYLE L
STREET AUDRESS | BERRY AV & HORSESHOE TR
CITY-$7-2P PALM CITY, FL DO,NOT WF“TE
s o T
me IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
e o o et BEREESSS e KU -
NAME
STREET ADDRESS
CTY-57-2P
TMLE - T B T T
NAME
STREET ADDRESS
CITY-ST.2P

12. ! hereby ::ertiflgfI that the information su plied with tils Filing doas ot quaIit'jf for the examption stated'Tn Section 119.07(3)(), Florida Statutes. 1 further certify that the information
Is report or supplemental report Is true and accurate 2nd that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or frustes empowered te exacute this repor ds required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an agdress, with ail othpowered.
SIGNATURE: S

indicated on t

$IGHATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR NAECTOR

Qz/a /JS’

bae Daytime Phone #




