2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2005 8:00 am

Secretary of State

DOCUMENT # 519040
1. Entity Name
PALMER-HARRELL 1SUZU, INC.

03-31-2005 30054 002 ***150.00

Principat Place of Business

3105-06 WEST TENN ST.
TALLAHASSEE, FL 32304

Mailing Address

P.0. BOX 3125
TALLAHASSEE, FL 32315

SN

-50032649

2. Principal Place of Business 3. Mailing Address
1108 IVANHOE ROAD
Suite, AT #, e1c. Sulte, Apt. 4, etc, 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TALLARASSEE, FL 589-1747346 Nol Applicable
Zip Courdry Ip Country _$8.75 acdtione!
32312 LEON— ——— |- - — 5. Contificars.of Status Desired - - 0J: ~ Pt Rocired A

3 NammdedemmRtglthradAgﬂ 7. Name and Address of Now Ragistered Agent
——— — — — —— o —— [ — Namg— -— — ~ st . e mm
HARRELL, E K
1 1108’ WVANHOE ROAD™— " - — -— -~ - ~Sucet Address (P.0- Box Number s Not Acceplable)—————— — —= — ——|

TALLAHASSEE, FL 32312

City

N

8. The above named emity submits this slalament for the purpase of changling its registered cifice or regisiered agent, of both, in the Stale of Forida. ! &m lamifias with, end accept

the obilgations of registered agent.

SIGNATURE

s, Typad o o o %

ol Cle o

(WOTE: Pugisiored Aperd signsisrs requingd wian renstatng)

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Taust Fund Conuibution.

9. Blection Cempaign Financing

w]

$5.00 mayBe
Act!.dtnFc’ns

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

10. OFFICERS AND DIRECTORS .
TME P [m iy TME D Crange [ Aadttion
NAME HARRELL, E. K. NAME
STREET ADORESS | 1108 IVANHOE ROAD SIREET ADORESS
CY-§t-1p TALLAHASSEE, FL.32312 CITY-ST- P
TLE ST ] [ Deiete e O Changs [ Addition
NAME KELLEY, THOMAS J. NAME
STREET ADORESS | 2069 INDIAN SPRINGS LN STREET ADORESS
Y. ST-19 TALLAHASSEF, FL 32303 Cry-ST-0P
=z —- v .. . —— 2 Ooger —+f-me - — - T e - - Y s -] Changs . - (2] Addition
MAME HARRELL I, E. K. . NAME
STREET ADORESS | 1636 COPPERFIELD DR, STREET ADORESS
ar-st-ar TALLAHASSEE, FL 32312 Ciy-5t-2p
T O tetes me Ocwe  Oaddion )™
MAME MAME .
STREET ADDRESS | STREET ADDRESS
CITY- 5T- 7P CITY-ST-TP
TOLE 3 Detets TILE Ccrenge [ Adcition
NAME NAME
STREET ADGRESS STREET ADDARESS
CITY-ST-2@0 CIre-ST-11P
me 121 Detnte TTE Octage [ Acdiion
RAME -
STREET ADORESS STREET ADGAESS
oy-$1-1 Y- ST-IP
12. | nersby certi musmanﬂmmnmwwmxzrnmmm

indicated on epodt is trug

or on an ai 11 with an acidress, with all other ke evnpowered.

mummmmppnadumm ﬁmmmlwtumsaxmw\

BCeurate and thal my signature shall have
dmcmpmamumerecewambusteeempommdbﬂmommmponasreqwadhy

ect as i made undar oath: that ! am an officer or dhactor
607 Fbridasmwlss and thal my name gppeears in Block 10 or Block 11 If

SIGNATURE: _mm#m» KAME OF ONING OFFICER O DREETOR

gl Y.




