2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 544823

1. Entity Name

PALM STATE MANAGEMENT COMPANY, INC.

ecretary of State

04-22-2004 90025 032 ***150.00

Principal Place of Business

6385 PRESIDENTIAL CT.,#101
FT. MYERS, FL 33919

Mailing Address

6385 PRESIDENTIAL CT.,#101
FT. MYERS, FL 33919

2. Principal Place of Business 3. Mailing Address

RS ARt

Suite, Apt. #, etC. Suite, Apt. #, etc.

Apr 22,2004 8:00 am

02182004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEi Number Applied For
59-1788581 Not Applicable
Zip Country Zip Country ifi i $8.75 additionat
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COPELAND, WILLIAM G-
6385 PRESIDENTIAL CT 101
FT. MYERS, FL 33807

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submnrs this statement for the purpose of changing its registered
the obligatians of reglslerqd agem

SIGNATURE

office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, Typsct o primiad name of ragistered agent and tille if spplicable, {NCTE: Registerad A

gent signature required when reinstating) DATE

FILE NOWIIl FEE iS $450.00
Aftor May 1, 2004 Fge will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may 8¢

Added to Fees

10. - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T £ Delete TME [ Change 7] Addition
NAME COPELAND, WILLIAM G NAME

STREET ADDAESS | 8385 PRESIDENTIAL CT 101 STREET ADDRESS

CITY-5T-2P FORT MYERS; FL- 33007 CITY-ST-ZP

TTLE T I Delete TITLE [Jchange [ Addilion
NAME x> NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITv- - 1P

TILE LT Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZiF —_— Cry-S7-71P -

e [ pelete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-21P

TME 3 Desete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-71P

TITLE O vetete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GnY-S1-7IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repopt as required 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, wifj ali of

SIGNATURE:

ke empowerf

'—H\ﬁ)()\f 334

SIGNATURE AND TYPED OR PRINTED NAME OFEIGN‘ING OFFICER OR CIRECTOR

\Dayllmﬂ Phone#

B )]




