2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

~ - .
DOCUMENT # Go9724 Feb 18, 2004 08:00 AM
1. Entty Neme Secretary of State
PALM BEACH GREENERY, INC.
Principal Place of Susiness Mailing Addréss ]
P.O. BOX 7028 P.Q. BOX 7028
LAKE WORTH FL 33466-7028 LAKE WORTH FL 33466-7028
2. PﬂnCipal place Of BUSIness 3‘ Malllng Address _ T ! ’Ill[” II!I ||lll 'Il[l IIIII "l” I]Il I]I” IiI I‘IH I}Ih Ill“ I‘l”ll’ H ‘ll’
Suite, Apt. #, eic. Suite, Apt # etc MOORE CR2E034 (1 1;03)
City & State City & State . 4. FEI Number Apphed For
L 59‘2382375 Vi Not Applicable
Zp Country Zip Country 5. Cerriicate of Status Oesired v/ ?g';fqﬁf:ém’"al
£. Mame and Address of Current Registered Agent 7. Name and Address of New Reélslered Agent

Name

?&gﬁEg#qugghﬁgsgﬁ HL Strest Address [P.O. Box Number is Not Acceptable) ]
PALM SPGS FL 33461 —

City ' FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Fldrida. | am familiar with, and accept
the obligat:ons of registered agent,

SIGNATURE R —
Sigralure, typed or prined nzme of ragistered agent and lite  applcable. {MNOTE. Regrstered Agent signature raguired when reastaing) DATE
"FILE NOW!!! FEE IS $150:00 : . . A
Attor May 1, 2000 Fee wil b $35000 | ety $5.00 uy v
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T CFFICERS AND CIRECTORS IN 11
TITE PTD [T Delete e Cchange [ Additon
NAME BIRKENMEYER, JOSEPH L. NAME UUGQBQQSSEEI-H )
STREET ADDRESS { PO, BOX 7048 N/A o STREET ADDRESS 02/18/04-8001 2005 158. 7
CITY-sT-2IP LAKE WORTH FL 33466 . CITY-S7-7IP ] _ 5
TITLE V5D ] telete TE [iChange [ Addition
NAME BIRKENMEYER, VICKIE J. NAME
STREET ADDRESS [P.O. BOX 7048 N/A STREET ADDRESS
CITY-ST-2p LAKE WORTH FL CITY-ST-2P
TITLE [ Detete TTLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE T Delee TME [ Change ] Addition
HAME MNAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-ZIP
TIME ] Delete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P _} omste o
T 7 Delete TITLE [ cnange [ Addition
NAME NARE
STREET ADORESS STHEET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not gquaiify for the exemption stated in Section 1 19.0?53)(?), Figrida Siatules. | further ertify that ine information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under vath, that { am an officer or director
of the corporation or the recetver or trustee empowaered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name agpears in Block 10 or Black 11 i

changed, or on an attachment with an acldrpes, with all other like empowered.
SIGNATURE: Jo‘@ Joseptt L. g 2 S0t ) 9bs- 72651
NATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Derytimis Phone §




