2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # G72183 ecretary of State
1. Enlity Name 04-19-2004 90412 003 ***150.00
PALM BEACH FINANCE COMPANY, INC.
Principal Place of Business Mailing Address
4101 S. DIXIE HWY 4101 S. DIXIE HWY T
YJVSI’EST PALM BEACH FL 33405 \S‘SEST PALM BEACH FL 33405
Suite, Apl. #, etc. | Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-2577375 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired 0 gg'gesqt’::?;“ona'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S e 1] MNOMC o e e T T i e e
?g%%?lTBEL%T%AE\éIBIE Street Address (P.0O. Bax Number is Not Acceptable)
WELLINGTON FL 33414 : =
City FL Zipy Code

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

SIGNATURE . - _ .
Signatura, typed of prmted name of registeract agent and title f applicable. (NOTE: Registered Agent signanirg reguirsd when rainstahng) DATE ‘
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 1 Delete TITLE . T~ [ Change 3 Addition | -
NAME BUMGARDNER, DAVID E NAME h v
STREET ADDRESS | 13365 DOUBLE TREE CIR STREET AGDRESS T '
CiTY-ST-ZIP WELLINGTON FL 33414 CITY-51-2P
THTLE STD [ Detete TILE : {7 Change [T Addition
NAME BUMGARDNER, DAVID E RAME
STREET ADDRESS [ 13365 DOUBLE TREE CIR STREET ADDRESS .
CITY-ST-ZP WELLINGTON FL 33414 CITY-§T-ZP '
TITLE D Detete TTLE Dchenge [J Adgition
—| wamie= - Mt en e e R i SRR, Bt = B ik RS s = s e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP _
TifiE [ Detete i3 ’ [F Change (7 Addition
NAME NAME et .
STREET ADDRESS STREET ADDRESS ‘
cIry-ST-2IP CIY-ST-21P .
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-sT1-2IP
TmE ] pelete TTLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP - /

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{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 cerporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock it
changed, or on an attachment with an address, with all other like empowerad. "

-
SIGNATURE: V@u,w—v—um,«/ : ‘{’//Df{/ﬂ‘/ Se/-657-77¢F

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFZICER OR DIRECTOR Daylime Phane # j

- 7

e



