/2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J76510

1. Entily Name

PALM BEACH DIRECTIONS, INC.,

Principal Place of Business

P.Q, BOX 1118
P.gLM BEACH FL 33480
U.

Mailing Address

P.O.BOX 1118
BéLM BEACH FL 33480

2. Principal Piace of Business

3. Mailing Address

i

_FILED

Feb 28, 2004 08:00 AM
Secretary of State

[

I

I

U

SCHERER, BRADLEY A
3175 S CONGRESS AVE
STE 208

PALM SPRINGS FL 33461

Sule. Apt. #. erc. Sute, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State i 4. FEl Number Applied For
59-2822224 Not Applicable
Zp Couniry zip Country 5. Certficate of Status Desired 0 $8.75 Additional
] Fee Required .
§. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

Street Address (P.0. Box Number Is Not Accegtable)

City

Zi;:; Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or bolh, in the State of Florida. | am famifiar with, ang accep!

Signatwre, typeg or prmted name of regrstered agont and tille if apphcable

INOTE Ragislerad Agen: signature requited whan roinstating)

DATE

© After May 1, 2004 Fee will be $550.00

FILE NOWUI FEE IS $15000

Make Check Payable to Florida Department of State

o

Election Campaign Financing
Trust Func Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
T b [ Delete TmE [1change T3 Addition
NAME SCHERER, ALLAN D. NAME

STHEET ADDRESS 417 PRIMAVERA WAY STREEY AUDRESS

cAY-sT-7P |PALM BEACH FL CHY-5T-2P ONNs? 119

e D O Detee lmw 03701 /24 ~80061 - 0150 oi%@, D Addion
NANE SCHERER, MARGARET S. NAME

STREET ADDRESS | 417 PRIMAVERA WAY STAEET ADDRESS

CITY-ST-2P PALM BEACH FL CITY -ST-ZIP

TITLE D O palete TITLE [J change [ Addition
NAME SCHERER, BRAD A. MAME

STREET ADDRESS | 4656 SOUTH SHORE BLVD. STREET ABDRESS

CIY-5T-2P W. PALM BEACH FL CITY-ST-2IP

TILE [ gelele TITLE [ Change [ Addition
NAME ) NAME

STREFT ADDRESS STREET ADDRESS

CITY. ST-2IP ) . CITY-ST-2IP

THLE T Detete TTLE [ Ghange [ Additan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57- 2P CITY-5T-2p

e [ palete TITLE Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-57-21P

of the corporation or the recejver or trusteg emp
changead, or on an attachment with an address

SIGNATURE:%ﬂQ :

red to execute this report as requirad by Chapter 607, Florida Stat
th al! other like empowered.

12. { hereby ¢ertify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statufes. | further certify that the inforrmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

vies: and that my name appears in Block 10 or Block 11 if

1 SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2-23-0%

Daytime Phione #




