2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03000003882 Feb 09, 2004 08:00 AM

1. Entiy Name Secretary of State
PALM CITY BRYWALL, INC. OF NEVADA

Principal Place of Business Mailing Addrass

2764 L AKE SAHARA DR., STE- 111 SUITE 318, PMB 151
LAS VEGAS NV 82117 5100 5. CLEVELAND AVE,
FT. MYERS FL 33907
Suile, Apt. # etc. Suits, Apt. #, etc. MOOHE CR2E034 1-”03)
City & State Chy & State ' [ 4. £El Numper [ [Applied For
e 68-0558103 Mot Applicable
Zp Country Zp Country 5. Cerificaie of Status Desired | $8.75 Additional
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATKIN, HOWARD

1424 DEAN STREET Streot Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33901 , .

City ' - FL l Zip Cade

8. The above named entity submils this statement 10r Lhe purpose of changlng |ls regrstered OffIGB or regus:ered agem or boih in the State of Flonda | am familiar wath, and accepi
the obiigaiions of registered agent.

SIGNATURE . . B
Signatura, typed of priled name of registerad agont and titis if apphcable. (NOTE Regislered Agent signature reqmced when rainstal -ng) DATE
FILE NOV:C:.é ';EE ISH$150 00 6- : 9. Election Campalgn Financing $5.00 May Ba
 After May 1 4 Fee will be 5550 £ o Trust Fund Contribution. | Added to Fees
- Make Check Payable to Fiorida Department. of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—~
TE DPST £ Delete TIeE Tl Change  £_] Additian
NAME HAGOPLAN, ROBERT : TeAME UB 4119
STREET ADDRESS | 2764 LAKE SAHARA DR., STE. 111 STREET ACDRESS o .39;8,% egﬂﬁaggig 156, BG
TV -ST-2P LAS VEGAS NV 89117 o B TITY-57.2P ] »
TME VP [ oefete L E] Chanqe [ Additicn
NAME KING, RONALD E NAME
STREET ADDRESS | 6060 ANCMORLINE CT. STREET ADDRESS
CITY-ST- 2P M. FT. MYERS FLL 33917 | o-stzp ] ' . o
TIEE L Detete TITLE [J change ] Addition
NAKE NAME
STREEY ADDRESS STREEY ADDRESS
oTY-ST-2P CITY-81- 79 o
me O Delete TITLE ' O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o CITY-ST-2IP
mE [ petete NILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP f crvesi-ap e
TILE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T- 7P oIty -§1- 2P

12. | hereby cerify that the ggmnatrun'ﬁ?ﬁ'ﬁh—ed With 195 fiing J&2s ol uahfy for the exemption stated in Section 119 U?E' Wi Florida Statutes. | further certlfy that the mformanon
indicated on this re) supplemental report is true an accurate thay ry signature shali have the same legal effect as if made under oath, that | am an officer or director
of the carparat, r the receiver of frustee empowere 10 execute this repo requ:red by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I e e e

E AND TYFED GF PRINTED NAME OF SIGNING OFFICER OF B ysﬁmn Daytime Fhone #




