2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # He6318 Secretary of State
ntity o e
PALMER PROPERTIES. INC * 03-12-2004 90033 043 ***150.00
Principal Place of Business ' Mailing Address
2702-2 POWER MILL CT. P.C. BOX 12668
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
us us N
P 0. BOX 297
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
LLOYD, FL 59-2554454 Not Applicable
Zip Cauntry 3 g% 37-0297 (;?mingy A. 5. Certfficate of Status Desired [ ?i';,gqlﬁg:é""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = Name e e e o e e e ——
2?6';!2EF|§,'OD\,I\¢‘EI%EM’LL CT. Strest Agdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and hile il apphcable, (NOTE: Raystered Agenl sigriature regquired when reinstahng} DATE
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
0. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND.DIRECTORS N 11
TITLE PDT T petete TITLE . M change  {7] Addition
NAME PALMER, DIANE NAME
STREETADORESS | 2702-2 POWER MILL CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-§T-21P
TME 18 [ petese TITLE [JChange [ Addition™
NAME GREEN, ELAINE M. NAME
STREET ADDRESS | 2702-2 POWER MILL CT. STREET ADDRESS -
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-S1-2IP
E . . - . - O peete B R . - [J change -~ Additicn
NAME NAME
STREET ADDRESS |+ - <= - - - ~~Q STREETADDRESS [ -~ ~ — - - - -, B
CiTY-ST- 7P CITY-ST-2IP
TITLE ] pelete TITLE [Jchange  [7] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TILE [3 pelete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2iP
TINE ' [ Delete TME [JChange [ Addition
NAME NAME
- STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
12. { hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Sectiorr 118.07(3)(1}, 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &an address, with all other like erpowered.
SIGNATURE: /&mﬂu &Zy Diane Palmer 03/08/04 _ (850) 656-6161
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytiine Phone #




