2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 623693

1. Entity Name

PALM ENTERPRISES OF PALM HARBOR, INC.

Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

27001 U.S. HIGHWAY 13 NORTH, SUITE 20
CLEARWATER FL 34821

CLEARWATER FL. 34621

27001 U.S. HIGHWAY 18 NORTH, SUITE 20

2. Principal Place of Business 3. Mailing Address

|

il

LT

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & Stale " 4. FEI Number ) Applied For
7 59-2344786 Rot Applicat
Zip Country Zip Country 5. Cerlficate of Stalus Desired ~ [] 9875 Additional
Fea Required N
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registered Agent .
Name

SUSALLA, EDWARD F,
500 NORTH OSCEOLA, #710
CLEARWATER FL 34621

Street Address (P.0. Box Numbor {s Not Acceptable)

Zip Code

FL

City

8. The above named entity submits this statement for the purposs of changing its ragistered coffice or registered ag_en.t, or both,. in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratura, bped of pontad nama of ragislared agent end Ws | eppleable

INQTE Pogwterst Agent Signature requied whon remstalmi)

FILE NOW!H FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabla to Flonda Dopartment of State

DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

0. OFFICERS AND BRECTORS I 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Ting P 71 Delete Wit [ Change |:| Addition
NAME SUSALLA, EDWARD F. HAME e :;%

STREET ADDRESS | 500 N. OSCEOLA, #710 $7RE€ 1 ADDRESS 4, f:z gg 0112-020 15000
orY-51-71P CLEARWATER FL 34821 CITY-81- 1P 3 o

nILE \ [ pelete ite [ change  [J Addition
NAME SUSALLA, KENNETH P, NAME

STREET ADGRESS | 3018 KEY HARBOR DR. SIHEE| ADCRESS

Ciry. ST-2IP SAFETY HARBOR FL Sty S1-2P ) B

HILE s T palsts 11ILE [ change  [J Addilion
NAME SUSALLA, BARBARA KNAME

STREET ACORESS | 3018 KEY HARBOR DR. STAECT ADDRERS

Ciry - Si-21p SAFETY HARBOR FL CIry-st- 4P N

PILE T O Delete e [ Change  [] Addition
NAME SUSALLA, LOIS L. NAME

STREET ADDRESS [ 500 N. OSCEOQLA, #710 SUREET ADDRESS

CIFY-51-2IP CLEARWATER FL 34621 CITY-51-4F

TILE [ palste WILE [J change [ Addflion
NAME HAME

STHEET ADDRESS SIREETADDRESS

CITY-§1-2IP Ciry-§T-21P N

HILE O pelete 11LE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-St-2P . ClY-SH-2F .

12. ) hereby certify that the intormation supplied \.Vlth thIS f‘f‘n

does not quahfy for the exemption stated in Section 119.G7] 3)(). Florida Statutes. | further cerlify that the mfurmatlon

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; fhat | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 0 or Blogk {1 if

changed, ar on an attachiment with an address, with all other like empowered.

SIGNATURE:

Pobor- 3. Queloe

H B (eA) 10 \aqco

SICNATURE AND TFF[,DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytrne Phona A



