2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 587807

1. Enlity Name
PALM STATE INSURANCE CORP.

Principal Piace of Business . Mailing Address
1026 NEBRASKA AVE. 10256 NEBRASKA AVE.

May 02, 2005 08:00 AM
ecretary of State

PALM HARBOR FL 34683 PALM HARBCR FL 34683
Suite, Apt. #, efe. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State - 7 | 4. FEINumber ) o Applied For
59-1866857 erm Bt
2ip Country ip Country 5. Certificate of Status Desirad 1 $8.75 additional
Fee Required

6. Name and Addrass of Current Registered Agent

CLOWES, RICHARD ..
1026 NEBRASKA AVE
PALM HARBOR FL 34683

Name

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable}

City ) FL I Zip Code

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agient, or both, in the State of Fiorida 1 am familiar with, and accey:

Sxgnature, lyped or pnntad name of regslared agsnt and tile f apphcskle {NOTE Registerad Agenl signature rotjiied when roislatng)  ~ . . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Elestion Campaigh Financing $5.00 may B

Trust Fund Contribution. F

Nake Check Payable to Florida Department of State und Centribuon. L] Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 117~
HINS PD ] Delste e 1 Ghange TI:I freiniviie
NAME CLOWES, RICHAR DJ MAME
STREFT ADORESS | 1026 NEBRASKA AVE SIREET ADDRESS Lo0non354045
o P |PALM HARBOR EL oty §1-7p /030580051 021 150.00
B ' [ Delete THLE T Change [ AM
HAME hAME
STREET AIDRESS SIREET ADORESS
Oy -S1-79 CHY-51-7P
HiLE ' o 3 etete TITLE O Change [ At
NAME HAME

EET ALDRESS - - ) _ SIREFT ADDRESS
CITYLST- 2P oIty ST 2P
e ' T O Gelets TILE ] Change [ pdkie
MAME A
STREET ADDRESS SIREE] ADDRESS
Y512 eIty §i- 7P
L O Celete TITLE ) B CJChange [ Akt
HAME HAME
STREET ADDRESS STREf ADDRESS
CoY-sI-np CATY-5T-21P
TITLE - (7 Delete Tme - O Chage [
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
Y- 51 2P Y- ap

indicated on his report or supplemental repart is true an

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE il

12. [ hereby cerfify that the information supplied with this fifin g does not qualify for the exeri'\p tion stated in Section { fQ.Oi'{'al_{D. Florida Statutes. | further certify that me-in’!_'o'ﬁﬁéﬁm
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr dirsci
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flurida Statutes, and that my name appears in SBlock 10 or Black 11

Lrepntl) 7o Crowdf %A‘ 44;’ 72175~ ¥ITY

‘// SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MIRECTOR

¥ Dats

Dayiema Phona #




