2005 FOR PROFIT CORPORATION

~—KNNUAL REPORT (AR) FILED

DOCUMENT # G72183 Apr 28,2005 08:00 AM
L Emrene . Secretary of State
PALM BEACH FINANCE COMPANY, INC. - y
Principal Piace of Business - - Mailing Address
4101 5. DIXIE HwY 4101 S, DIXIE HWY
gs"EST PALM BEACH FL 33405 . b’VSEST PALM BEACH FL 33405
P e[ WA
Suits. Apt. #, etc. | SueAstet 1st MOORE CR2EO034 (10/04)
City & State T 7| CityaStae a "~ | 4 FEINumber ' Applied For
59-2577375 Not Applicat
Zip Country ap Country 5. Certificate of Status Desired ] geae‘gglﬁfedéﬁonm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
— e _ M . = d ..
?gﬁ%{g%?UNBEL%T%AE\E”gIE Street Addiess (P.C. Box Number is Mot Acceptable] o
WELLINGTON FL 33414 - ——
City T ST ’FfL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd offica or registerdd agent, or both, in the State of Fiofida, | am familiar with, and acse
the cbligaticns of registered agent.

SIGNATURE . - ————————— - =
S@nature, lyped of HiiNtsd name (ﬁJE:QISlBVEd agent and lile f applcable {NOTE Registarad Agant signatura raguirad when reinstabing) DATE
= 'l:._.\-" - "q\ i T Bl M T T - = - -
FILE Nowit! FEE‘\%% $150.00 DO} 9. Election Campaign Financing $5.00 May?
After May 1, 2005 Fee Will Be $550.080 Trust Fund Contibution. [ Added to Fees
Make Check Payable to Flotida Bepartment of State
10, OFFICERS AND OIRECTORS X 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN T4
HILE o 1 Celele HiLE O] Change [ Ariiita
NAMI BUMGARDNER, DAVID E NAME IOO00338555 .
STREET ADDRESS | 13365 DOUBLE TREE CIR S1REET ADDRESS 04/28/05-80040-618 150,00
LTy -ST-2P WELLINGTON FL 33414 CIfY-SI- 2P
Tilt STD et N B ' O Change I A™
NAME BUMGARDNER, DAVID E NAME
SIREET ADDRESS {13365 DOUBLE TREE CiR SIREET ADDRESS
CHY-5T-2IP WELLINGTON FL 33414 § corsi-ze
TiiLe [ detete e T change [ Ade™
NAME NAME
STREET ADORESS STREET ADDRESS
Y Sr-ae CifY Si-7P
ImE 3 pelete i [ Change  LJ An™
NAME NAME
STREET ADDRESS SIREF1 ADDRESS
CITY- 5T 730 CITv-55-7P
TLE Olpeste  J s T OiChge I
NAME NAME
STREET AGDRESS STREFT ADDRESS
CITY-ST- 21P CITY.5T. 7P
T O Delete TiE T Dchange  [Jad
NAME NAME
SIREET ADDRESS STRELT AUDRESS
cIry.sI-2IF CiTY. ST 2P

12. | hereby certify fhat the information supplied with this ﬁﬁng does not qualify for the exemptian stated in Section 110.07(3X, Florida Statutes. | further certify that the indoimation
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 cath, that | am an officer or dirars
af the corporation of the receiver or biustee empowered 1o execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or ¢n an aftachment ddress, with all other like empowerad : :

SIGNATURE: v~

Daytme Phona 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFF1



