FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT

DOCUMENT # G32100 ecretary of State
1. Enlity Name 04-14-2004 90018 022 ***150.00
PALMER HALL FLOORS, INC.
Principal Place of Business Maifing Address
9, BARBARA HALL 9 BARBARA HALL JYUIL( (Y
4565 ST. AUGUSTINE RD. 4565 ST. AUGUSTINE RD.
IACKSONVILLE, FL 32207 IACKSONVILLE, FL. 32207 ‘\
K01 O R AR A0
04072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI ronlca o
59-2276722 Not Applicable
5. Certificate of Status Desired O gese.ggq l:\idr:ditional

6. Name and Address of Cumrent Registered Agent

HALL, BARBARA T T ; -

He 5 AUGUSTINE RD. ‘ “DO NOT WRITE
JACKSONVILLE, FL 32207 'N THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registened agent and titke if apphcable. {NOTE: Pegistered Agent signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
. . .After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10. OFFICERS AND DIRECTORS T —
TILE v
NAME ALDERMAN, DAVID

STREET ADORESS | 4565 ST AUGUSTINE RD
ciry-si-ap JACKSONVILLE, FL 32207

TiLE PST R

NAME HALL, BARBARA B

STREET ADDAESS | 4565 ST AUGUSTINE RD
CIFY-ST-2P JACKSONVILLE, FL 32207

TIE v
HAME ALDERMAN, SUSAN R

4565 ST AUGUSTINE RD ’
N JACKSONVILLE, FL 32207 : - -- -DO NOT WRITE N

ot IN THIS SPACE

STREET ADDAESS
CITY-ST-ZP

TMLE

NAME

STREET ADDAESS
CITY-ST-TP

e
NAME
STREET ADDRESS =
CTY-5T-ZP o ’

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stanutes. | further certify that the information
indicated on this report o/ supplemental report is true and accurate and that my signature shall have the same legal effect as if matte under oath; that | am an officer or director

of the corporation or the receiver or Tustee empowered (0 execute this fepor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an address, with all OMIW R

SIGNATUHE:%A Z/j/s;{ Zo _;{é/o" -EBee

AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft OTRECTOR Daylime Phong #




