" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 638657

1. Entity Name

PALMERTON ENTERPRISES, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90061 024 ***150.00

Ll
Princigal Place of Business Mailing Address

401 17,50UTH P.O. BOX 1447
EQGL LAKE FL 33838 GLSJBURNDALE FL 33823
U

Il

Ll

"PALMERTON, KiM
401 HWY 17 S
EAGLE LAKE FL 33839

2. Principal Place of Business 3. Mailing Address

/B850 Sgrmieck A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Avburnosce
City & State City & State 4, FEIl Number Applied For

- 59-1855537 Not Applicable

Zip Country Zip Country " . $8_75 Additional

= 3 8 2_3 ’oo“c. m 5. Certificate of Status Desired O Fee Required

6. Name and Addrese of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

AR Krm Frimeereor—

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

/PLO SErmae T do.

SV o Budt %2 _

FL | %552

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of 1egistared agent and nia f applicable

(NOTE: Aegistered Agenl signature requirad whan reinstaing)

DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TILE [-change  [] Addition
A PALMERTON, JO L NAME SprE
STREET ADDRESS | 401 HWY 17 § STREET ADDRESS /85> 5&-,,4;“ e
crv-s1-7¢  |EAGLE LAKE FL 33839 CITY-ST-2P Ao Bopnosre Ao 35223
TITLE P [ Dolete THLE [ad-6hange [ Addilion
NAME PALMERTON, KiM L NAVE sS4
SIPEET ADDRESS | 401 HWY 17 § SRETADORESS | /@ SO et A
crv-si-2p | EAGLE LAKE FL 33839 i ary-s1-2p Auro gt ofe_ FEELS
TILE oot T - 1 Delete™ — e - — [ Change_ [ Addition
NAME e L NAME . _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Defete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Detete TITLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GITY-ST-2P
TTLE 3 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P

of the corporaticn or the receiver or trustee empowered to exel
changed, or on an attachment with an addrass, with all ot

ike ednpowered,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an-officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2- 3-05" &s%-ze7 -523¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone 4




