2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 746818

1. Epfity Name
CASA DE PALMA, INC.

Principal Place of Business

302 E PALM AVE _
;FJQMPA FL. 33602 -

“Mailng Address
“215 £ PALM AVE

TAMPA FL 33602-2200
_us

~ Apr 16, 2005 08:00 AM
Secretary of State

Suite, Apt. #, efc, Suite, Apt. #, et
e AP IS, APt #1 1st MOORE CR2E037 (10/04)
Cily & State _ City & State - 4. FE! Number Applied For
. 59-1934551 / Not Applicable
Zp Couniry Zio Couniry 5. Certificate of Status Desired M/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

WEAR, JOE T., JR.

1301 10TH ST EAST _ Street Address (P O Box Number is Not Acceptable}

SUITE B
PALMETTO FL 34221

Zip Cade

v FL

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

SIGNATURE — _ _ — S— e - -
Slgnature, tyned of printod name of registarad agent and ttle il eprlcable NOTE Regstered Agent signstute required when ranstalng; DATE
FILE NOW: FEE IS $61.25 9. Etection Campalgn Financing $5,00 wmay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10, __ OFFICERS AND DIREGIORS N EEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
i P ] pelste B [ change  [J Additian
AL STRAIN, RANDALL NAME 1 -
STRLTTADDRESS 4016 EL PRADO BLVD H1HEL | ADDRESS ’:14-"'1!%?%@1%%%%%%53_“ 70,08
CIFY §T-21P TAMPA FL N PR A5 FEN Ew ¥l B HEY [ 1R
me ST O Deeke HILE [ Change  [_] Addition
HAMI STRAIN, SALLY HAKE
stpeet anoprss (4016 EL PRADO - | SIRLETADERESS
cnv-si-2p [TAMPAFL S — Y-S 2w
{LE [»] O Dalste TIILE [J Change [ Addition
NAME HAWSEY, MARIE ) HAL
SIRECTADDRESS | 709 W PARK AVE _ SIRLL E ADTRESS
Ciry-51-2P TAMPA FL CHY-5T-2
(L 5] 1 Delete I Bt [J Change 1 Addition
NAME ANDREWS, EDWARD NAME
STREET ADoRESS | 215 E PALM AVENUE #1207 STREET ADORESS
iy 51 7P TAMPA FL 33602 LIy -ST- 2P
Tt :  Oooete [ e [ change  [J Addition
HAME NAME
STRIH T ADDRESS SIREE | ADDRESS
CiTy-ST-2P CIY-51-2P
e Cosee  § 1 Tl change ] Addition
HAME KA
STREL )UDRESS STRLE | ADDRESS
Ty - SI- /1P BIEAN

12. | hereby cartify that the information supplied with this ﬁling does hot quality for the exemption stated in Section 119 .07(3)(7), Floricla Statutes 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee gmpowered to execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with an addrggs, with all other lke empowerad. .

X okl K S 2-14-05

F oaNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Nare

SIGNATURE:

Daytane Phohe @




