.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 655643 Feb 26, 2004 08:00 AM
1. Enity Name Secretary of State
LA PALMA BUILDING, INC.
Principal Place of Business Mailing Address
PO BOX 7484 PO BOX 7484
NORTH PORT FL 34287 NORTH PORT FL 34287
us us
Suite, Apt, #, eic. Suite, Apt #, atc MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
- 59-1970043 Nat Applicable
zp Country Zip Country 5. Cerlificate of Status Desred O feBe gesq 3?:(;“"””
6. Name and Address of Current Registered Agent ] T. Name and Address uf New Ftegisierad Agent -
Name
[ = H . . — .
z\g%!g IngEJLEng'—DNGEE 'S"T Strest Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287
City FL i Zip Code

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

SIGNATURE - -
Sgrature, typed or printed name of regrsterad agent and ttle ¥ apphcable {NOTE F?ugnsla:ec Agem signatre rnhured whcn ransm.mg) DATE
FILE NOW!!! FEE IS $150.00 . )
: 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 et Trust Fund ant;‘?butilon. i U fcii.tgeoﬁzisa )
Make Check Pa}'able to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST O oelete TITLE [I Change”  [] Addition
HAME WILLIS, EUGEME H. : NAKE
STREET ADDRESS {4345 BLUERIDGE ST ' y STREET ADDRESS HIGOUOOEETE
onv-stzp N PORT FL ) ERG 12/ 26 04~800 35—}3?5 150,00
e c T Detete e Cichange [ Addmﬂn
NAME WILLIS, EUGENE H. NAME
STREET ADDRESS | 4345 BLUERIDGE ST STREET ADDRESS
CITY-ST- 7P N PORT FL CITY-8T-2IF
TTLE [ Deiste TTE [ Change  [Z3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-2IP
TITLE O Detete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 3 Delete TMLE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-ST-2P
TILE T Delete TMLE [ Change ] Addilion
NAME NEME
STREET ADDRESS STREET ADORESS
SITY-$T-2P CITY-ST-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that lhe mformauon

1t is true and accurate and that p#f signature shall have the same legal effect as if made under cath, thai | am an officer or director
e empowered to execute this repgdlas required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
address, with all other like empo

12, § hereby .:erti{Fv1 that the information supplied
indicated on this report or supplemental r
of the corporatron or the receiver ar iri
changed, or gn an attachment wit

SIGNATUR

Euang W Nlun  Z.24-64 G4 426.3427

Date Daynme Phone # B

-
/ SIGNATU‘B(ARD TYPED CEAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




