2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 623693 - -

1. Entity Name

PALM ENTERPRISES OF PALM HARBOR, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90213 026 ***150.00

Principal Place of Business

27001 U.S. HIGHWAY 19 NORTH, SUITE 20
CLEARWATER FL 34621

Mailing Address

27001 U.8. HIGHWAY 19 NORTH, SUITE 20
CLEARWATER FL 34621

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

Il

{

N

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appfied For
59-2344786 Nat Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
— ke — _ Name

SUSALLA, EDWARD F.

500 NORTH OSCECLA, #710

CLEARWATER FL 34621

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

City

Zip

FL

Code

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

the obligations of registered agent.

SIGNATURE

Signarueg, typed or prinied name of registered agant and title if apphicable

(NOTE: Registared Agent signatura required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added 10 Fees

" OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE [ change [ Acdition
NAME SUSALLA, EDWARD F, NAME
STREET ADDRESS |S00 N. OSCEOLA, #710 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34621 CiTY-ST-7IP
TITLE v 3 Delete HILE [J Change [ Addition
NAME SUSALLA, KENNETH P. NAME
STREET ADDRESS {3018 KEY HARBOR DR. STREET ADDRESS
CITY-ST-ZP SAFETY HARBCOR FL CITY-ST-2IP
TITLE S [ Detete TILE [J Change  [] Addition
| NAME ST ISUSALLATBARBARAT - - i . ~NAME - i D - — T v T Rt
STREET ADDRESS | 3018 KEY HARBOR DR. STREET ADDRESS
CTY-ST-ZIP SAFETY HARBOR FL CiTY-ST-2IP
TITLE T O pelete TITLE [ Change  [] Addition
NAME SUSALLA, LOISL. NAME
STREET ADDRESS | 500 N. QSCEQLA, #710 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34621 CITY-ST-2IP
ME [ Detete TIME [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TINLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 7P CITY-ST-ZP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacment with an address, with all other like empowered.

SIGNATURE: {

3 Disaita

Pobon. T, Susalloe

Yo

(357)40k- 134k

SIGNATURE Mﬂyl’ﬂ) OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




