FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am .

nY SirrrT

DOCUMENT # F21485 Secretar y of State
1. Entity Name 03-17-2003 90142 031 ***150.00
INWOOD, INC.
Principal Place of Business Mailing Address
13934 FRIENDSHIP LANE 13934 FRIENDSHIP LANE R .
QDESSA FL 33556 QDESSA FL 33556 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—2502 192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 Additional
- Fee Required
~ 6. Name and'Address of Curfent Registered Agent - -t "7 77 777 Name and Address of New Registered Agent” T -
Name )
PALMEH’ GARNET Street Address (P.O. Box Number is Not Acceptable)
13934 FRIENDSHIP LANE
ODESSA FL 33556
City FL Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, typed or prittad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
f? Aﬂ::ﬁyN‘Evzvl.::]‘B'iﬁ ;%il%‘égg_no 9, Election Campaign Einancing $5_00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE P O Delete TIMLE [Jchange (] Addition g
NANE PALMER, LLOYD NAME 2
street anoaess | 13934 FRIENDSHIP LANE STREET ADDRESS - <
crv-si-ze | ODESSA FL 33556 CITY-S1-2P &
TILE Vv O celete TITLE O change [T Addition %
NAME PALMER, GARNET NAME
streeT anoRess | 13934 FRIENDSHIP LANE STREET ADDRESS
CITY-ST-21P ODESSA FL 33556 j cimv-st-ar _
me | o= T T T o Qe [T ' IR " 7 [change [ Agdton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TME [ oelete TILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
OITY-ST-21P CITY-ST-ZIP
LE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S7-2IP . CITY-ST-7IP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with afl ot ike empowered.

AN
SIGNATURE: Q?"Ez“;“‘sjrw =MED

PED OR PRINT uhAuE OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

2]l




