2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H90871

1. Entity Name

PALM HARBOR PALMS INCORPORATED

Principal Place of Business

Mailing Address

24010305

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90041 046 ***150.00

HARRISON, CLAYTON JAMES
2152 RANGE ROAD
CLEARWATER, FL 33765

n

2152 RANGE ROAD P.0. BOX 8102
222 QRANGEWQOD AVE 222 ORANGEWOOD AVE
CLEARWATER, FL 33765  US CLEARWATER, FL 33758  US :
R T IR
A757 Weoed o De .
Suite, Apt. #, etc. ) Suite, Apt, #, etc. 01152004 Chg-P CR2E034 (10/03)
ity & State City & Stata 4. FEI Number Applied For
TL AT 59-2637083 Not Applicatle
;ipa 259 G\ountry \a Ze Country 5. Certificate of Status Desirad a gg'gfqgsggional
g by
s . .. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) ’

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above namgd en
the obligationglof

-

nt for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida., | am f;

/55

iliar with, and accept

R/
—7

SIGNATURE L AT A -
e . ngmdfdﬁ.sd'mfﬁ lf}demd gusnlm\dl‘rﬂe if MW* . (NOTE: Registerad Agent signature required whan reinstating} Iﬂ;TlE U“! ) T -

: L i v Tt - - R . e b EETTR U » it
i i’lLE NOW!I FEE/ 150.00 9. Election Campaign Financing $5.00 May Be I ek
o After May 1, 2004 Fee éﬁ be $550.00 Trust Fund Contribution, {0 - Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O oelete TITLE B Change [ Addilion

NAME HARRISON, CLAYTON JAMES NAME

STREET ADDRESS | 2152 RANGE ROAD STEETADDRESS (2 759 \sd ooh e me, W% 4 X

CITY-ST-21P CLEARWATER, FL 33765 CI7Y-5T-2P QN tk%wm L. 337C9 ...[7 7

TIE 7 Detets TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

tny-ST-ap CITy-ST-2P

THLE O pelets TILE Cdchange [ Acdition
_NAME o . NAME

STREET ADURESS ) T . et STREETADDRESS |~~~ °° & -7 ™ > TR mm T s ’

CITY-ST-2IP CITY-ST-2P

TIMLE O Detete TNLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

TIHE 3 Delete TILE [change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE - - O Dalete Tme . O change . [T Addition

NAME . o ) NAME ‘o S, ~ :‘ )

smeeraoress | y STREET ADDRESS

CITY-ST-2P ' /7 CITY-ST-21P

12. | heraby certify that the informatiop’suppligd

indicated on this report or supplg
of the corporatian or the receiver or -

7

changed, or on an attachmeny with a

SIGNATURE:

be empgwered to 4
ddres}s i )

with this filing doss nojfualify for the exemption stated in Section 119.07#3)0). Florida Statutas. | further certify that the information
entaldport is pue and accural# and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
name appears in Block 10 or Block 11 if

RIW }A# OF SiGMING OFFCER OR DIRECTOR

{Date *

this report as required by Chapter 607, Porida Statutes; ang that
smpowearad. [d .
-
//} 0y 2R 32333~
[4

Daytime Phone #

/A



