2005 FOR PROFIT CORPORATION

DOQESTMENT # egng

1. Entity Name

ANNUAL REPORT (AR)

PALM COAST MANAGEMENT, INC.

Principal Place of Business

Mailing Address

PO BOX 540029 PO BOX 540029
SISRLANDO FL 32854 SSLANDO FL 32854

3. Malling Address

Il

FILED
Feb 17, 2005 08:00 AM
Secretary of State

Il

I

A

Sulle, Apt #, etc. = Suits, Apt. 4, elc. 1st MOORE CR2E034 (10/04)
City & State L City & State - 4, FE! Number Applied For
58-2692319 Not Applicable
p Country e Country 5. Certificate of Status Desired ?i';{g@?:;“o nel
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
T Mame

ggfhoﬁh%lgﬁ A AVENUE Street Address (P O, Box Number is Not Acceptabla)

SUITE 310

ORLANDC FL 32803

City Zip Code

FL

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

the abiigations of registered agent.

SIGNATURE

Signaluta, typed o prated name of registorad agent and tt'e f apphsaki

(NOTE Régws{aléd Ag_e'nt?swgn;lt?e required when emstating)

DATE

FILE NOWNI FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Conwbution. ]  Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 114

N PVTD . [ pelete it [ Change  [_] Addilion
NAML DEBLOIS, RALPH L NAME HBQUBQEBES&S

STREET ADDRESS (934 N MAGNOLIA AVE., #310 SIRECT ADDRESS ngs ?-"'UE;‘BDUS?'—DEE 158,75
CIvy-ST-2iP ORLANDC FL 32803 CITY-STF- IF N e M

I T Toeste | e I change 1 Addition
NAML HAME

SIRFET ADDRESS STREET ADDFESS

CIFY-ST-2Ip CiiT-51- 2P

TITLE T O ele il Ol change [T Addition
NAME NAME

SIREET ADDRESS SIRIETADDRESS

CNv-ST-2p CiY-Si- g

L o O pelete e [ change L Addition
NANE NAME

STREET ADDRESS SIREET ADDAESS

CfY-S1- 29 Y- §T- 2P

THLE i Ooaete F e [l change [ Addition
NANME NAKE

STREET ADDRESS STREET ANDRESS

CiTY-ST. 7P CHP-ST-2F

T0LL B [ Detete ikt [J change  [] Addition
HAME NAKE

STRLEY ADDRESS STREFT ADDRESS

CAY-51-T1P €Y. ST- 2

12. | hereby celli[ﬁ that the infarmation suppied with this filing does not qualify for the sxemption stated in Section 119 07(3)(D, Florida Statutes. | further certify that the Informaton
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

_ OZ/{ &71:3./

indicated on
of the corporation or the recelver of frustee empower
changed, or on an attachment

SIGNATURE:

drass, with al

her like empowered.

2 ”a
VSIGNATURE ANG TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Cale Dayterie Phona #



