FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT °  ° Secretary of State
DOCUMENT # H90871 ‘ 02-24-2005 90036 004 ***150.00

1. Entity Name
PALM HARBOR PALMS INCORPORATED

Principal Place of Business Mailing Address .
2759 WOODRIDGE DR. P.0. BOX 8102
CLEARWATER, FL 33759 US e ORANGENGODAYE 8 40 022 5 q 7
BLEARMATFRFE=TS®S  US
Facl .’In.l_” 1:-/ ?3

2. Pringipal Place of Businass MEIEI g Address ~ 1

Su|te Apt. #, eic. Sunte Apt. #, etc, 01102005 Chg-P CR2E034 (10/03)

Cily & Siate City & State 4. FE! Number Applied For

59-2637083 Not Applicable
op Country 7ip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - ram P Nams — P— P PRE—

HARRISON, CLAYTON JAMES
2152 RANGE ROAD Slreet Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33'(65

RS

Cily FL I Zip Gode

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) ' Gignature, typed of printed name of registerad agent and title il appliceble. [NOTE: Registared Agent signature required when rains!ating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O Added 1o Fees
10, © "QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE | PD O Delete TIME (i change [ Addilion
NAME HARRISON, CLAYTON JAMES . NAME
STREET ADDAESS | 2759 WOODRING DR. STREET ADDRESS
Ciy-s1-aF |, | CLEARWATER, FL 337591749 CITY-$T-2P
TILE ’ O Delate TILE [ Change  [] Addition
NAME NAME
‘STREET ADDRESE STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delate TILE {J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS R o )
cy-sr-zF CITY-57-2P s
TITLE O petete TIMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P CITY-ST-ZiP
TIILE ) [ vesate TIMLE [J Change 3 Aaditien
NAME ! 3 NAME
STREET ADDRESS 1 STREET ADDRESS
CIY-§¥-ZP CITY-$T-ZP
THLE [ Delete TIME [ Change ] Addition
NAME NAME '
STREET ADDRESS ’ STREET ADORESS
CITY-ST-ZP - CITY-ST-ZiP

not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as raquired by Chagler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ajer like empowered.
esuser /% sfbs 722 55%

NATURE AfiD Npalyylyyﬁo NAMWE OF SKiNING CFFICER SR GIRECTOR Date Daytime Phana #
s ra

12, | hereby certify that the informatio|
indicated on this report or sup
of the corporation or the rec
changed, or on an attach

SIGNATURE:

/



