2005 FOR PROFIT CORPORATION

, » ANNUAL REPORT (AR)

FILED

DOCUMENT # Ga9724

1. Entity Name
PALM BEACH GREENERY, INC.

"Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

P.O. BOX 7028 P.C. BOX 7028
LAKE WORTH FL 334B6-7028 LAKE WORTH FL 33468-7028

Suite, Apt. #, etc. Sutte, Apt. #, etc. 15t MODORE CR2E034 {10/04)

City & State City & State 4. FEf Number e | |AppliedFor

_ 59-23828?5 /T Not Applicat
z' i 53
® Country Ze Country B. Certificate of Status Desired \’;2( feae;{fq Additional
6. Namae and Address of Current Registared Agent ) 7. Mame and Addross of New Fogistered Agent
Name

BIRKENMEYER, JOSEPH L.
1023 SPRINGDALE CT

Sireet Addrass (P.C. Box Number Is Nat Acceptable)

PALM SPGS FL 33461

City FL i ZpCoda
8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accey
the cbligations of registered agent.
SIGNATURE
Jigratuia, typad of gnmted name of ragistarad agent and tife f appheable {MOTE Rogustatad Agont sigi quuad when i) DATE
H IR - - .
FILE NOQW! FEE 1S $150.00 N 9. Flection Campaign Financing  $5.00 may e

After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. ] Added to Feas
Makes Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD 3 Delete THLE [T changs [ A
RAML BIRKENMEYER, JOSEPH L. MAME
SINETAQORESS (PO BOX 7048 N/A STAEET ADDRESS ’ -
oS- FLAKE WORTH FL-33466 CHY ST 29 - U%@QB&H 1473 -
et vSb 7 Deiete RILE ) ' D%ééqnie ™ O i
MAME BIRKENMEYER, VICKIE J. NAME
SIREEF ADERESS [P.O. BOX 7048 N/A SIRLET ADERESS
ciry- 5140 LAKE WORTH FL Cily §1- @9
1tk 3 Delete itike
NANE NARE
SIREET ADDRESS STREET ADDRESS
CHY-51. 09 CIFY-52-2P
TILE 3 pelste HfLE ] ohange [ adhen
NANE KAME
STREET ADORISS STREET ADDRESS
Y-St CHY 51-7P
LE Ooelew it 7 Ghangs per
NAME NANE
StAEE] ADDRESS STREET ATDRESS
CHlY- 5t 4P CY- ST 2p
T [ ootete ikt Ol change o
NAME NAME
SIREE] ATIDALSS STREE! ABDRESS
Y- 51-2P CHY-ST- 1P

12. | heseby certfy that the information supplied with this fifng does not qualify for the exemption stated in Section $19.07(3){1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that f am an officer or director
of the corporation or the receiver or rustee empowerad to axacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 «

changed. or on an attachment wéjdmss. with: all othepdite empawered,
~
SIGNATURE: @@é\gﬂé )»«Qw\mww

Z/ 29/q005

SATURE AND T)'PED R PRINTEL NANME OF SIGNING GFFICER OR QIRECTOR

Yate © Davirne Phons o



