S

"%

FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT
DOCUMENT # 437659 ecretary of State
04-27-2004 90061 003 ***150.00

1. Entity Name
PALM BEACH GOLF ESTATES, INC,

Principal Place of Business Mailing Address
1985 S MILITARY TR PO BOX 541359
WEST PALM BEACH, FL 33415 LAKE WORTH, FI. 33454
064162004 No Chg-P CR2E034 (10/03)
Do NOT WRITE |N TH'S SPACE 4. FEI Number Applied Far
59-1485167 Not Applicable
§. Certificate of Status Desired 0O E:;‘;Sqaﬂo"al

6. Name and Address of Current Registered Agent

“I' sTEEr ADDRESS
Wi cy-s1-op Lok

?&%CS&'J{ICIF:'EFYZY TRAIL DO NOT WRITE
WEST PALM BEACH, FL 33415 IN THIS SPACE

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered egent and litle 1 applicabla. {NOTE: Regisiersd Agert signahure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign F.inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritwution. Addext to Fees
10, OFFICERS AND THRECTORS l
THLE PD
HAME RAUCH,HARRY

STREETADDRESS | 1985 S MILITARY TR

CITY-5T-2P WEST PALM BEACH, FL 33415
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TALE
HAME

ey DO NOT WRITE
v IN THIS SPACE

HAME
STREET ADDRESS . :
CiTy-ST-2P C A

TILE
NAME h

TME
NAME

STREET ADDRESS
CITY-ST-TIP 3

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
" indicated on this report or supplementa) report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatien or the receiver or e empowered Io execute this report as required by Chapter 607, Flarida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all other like empowered. / /
DrECTOR - 7

SIGNATURE: _* 1/
o e o AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR f oaw ¥ Daylime Phone &




