-

2005 FOR PROFIT CORPORATION FILED

‘ANNUAL REPORT | Jan 24, 2005 08:00 AM
DOCUMENT # J72113 i Secretary of State

1. Entity Name
PALMERSTON TROPICALS, INC.

Principal Place of Business Mailiﬁg Address
2048 W. KELLY PARK RD. P.Q. BOX 1808
PO BOX 1808 APOPKA, FL 32704 IS

APOPKA, FL 32704

A
i

[ [

IR

) N o 01132005  No Chg-P CR2EQ34 (10/03)
DO NOT WR|TE IN THIS SPACE 4. FEI Number Applied For
o 502799445 Not Applicable
5. Cenlificata of Status Desired [ ?i;fq 3?:&““31

6. Namue and Address of Gurrent Hagistersd Agent

261 LIVERPOOL GOVE DO NOT WRITE

LONGWOOD, FL 32779 lN TH'S SPACE

8. The sbove named eniity submits this statement for Ihe purpose gffhanging its registered office of regislered agent, or both, in the State of Flotida. 1 am familiar with, and accept

the cbligalions of register gent

SIGNATURE.

. Sgnature, yyped l:r‘pr-ntacl name of reg stered #ne and trie appl:r:’abﬁ.' (MOTE, Regstened Agent signature required when rasnstanng) DATE
¥
9. Election Campaign Financing $5.00 may Be
Aft erF %Eyﬂ?%g SFE:!I:,;;‘:: '2?50_00 Trust Fund Centribution. (1 Added to Fees
10, OFFICERS AND DIFECTORS I N
TITLE PD
e ) ;:531' f:;[lléfgl;’%%L COVE ' fgggggﬂég%gg? 5 5‘3 {}i}
STHEET ADDR - ~THB 1
GITY-5T-2P LONGWOOD, FL o ) . 1
TLE V3TD -
NAME LO, MARY C.

STREET ADDRESS | 261 LIVERPOOL COVE
cny-sr-2p LONGWOOD, FL

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

SIREET ADORESS
CITY-5T-ZP

nLE

NAME

STREET ADDRESS
CITY-§T-2P

HTLE

NAME

STREET ADDRESS
CiTy-§7-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1194 07?](0 Florida Statutes. | further certiy that the informalion
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 | amt an officer or director
of the corporatlon or the receiver or lzustee empowered to exceute this repost as rgfliired by Chapler 607, Florlda Statutes; and that my name appears In Block 10 or Block 11if
changed, or cn an altachment with An address, with all other like empowered.

ey C.L
SIGNATURE: C_ MatyC Lo -1Y4-0S -

SIGNATURE AND TYPED OR FAINTED )NRME OF SIGNING OFFICER GR DIRECTOR Cate Dayvma Phons #




