FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90235 Q50 ***]158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 587807

1. Entity Name

PALM STATE INSURANCE CORP.

Principal Place of Business

1026 NEBRASKA AVE.
PALM HARBOR FL 34683

Mailing Address
1026 NEBRASKA AVE. i

T i

I

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State: City & State 4. FE! Number Applied For
59-1866857 Not Applicable
w Country p Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- - —CLOWESFRICHARD i o = 7 Lon o - T T - — =
1026 NEBRASKA AVE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturg. typed of printed narne';ai registared agent and titie | apphcable.

(NOTE: Registared Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TMLE [ Change  [C] Additicn
NAME CLOWES, RICHAR DJ NAME

: S(gﬁmounsss' 1026 NEBRASKA AVE STREET ADDRESS

urv-stze - |{PALM HARBOR FL CITY-ST-2P

TIiE [ Detete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Delete THLE [ Change [ Addition
NAME i NAME

~STREET ADDRESS | oe e — e - = < STREET ADDRESS - e U
CITY-ST-21P CITY-ST-2iP

TLE 7 Delete THLE {1 cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-$7-ZIP !

TITLE . O pelete TLE 1 ¢harge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §T-2P

TMLE (7 celate TITLE CGonange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

RACUARD T CevapS ‘1/

727 -

12. t hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the cerporation or the receiver or ruslee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmeni with an address, with all other like ermnpowered.

SIGNATURE;

G- EFo

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

2%

I nad

Daytme Phane #




