2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # J7avs2 * Feb 25,2004 08:00 AM
1. Entiy Name B Secretary of State
LOU PALMER ENTERPRISE, INC.
Principal Place of Business Mailing Address
1501 QLD CYPRESS TRAIL 1501 OLD CYPRESS TRAIL
1501 OLD CYPRESS TRAIL 1501 OLD CYPRESS TRAIL
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
Suite, Apt. #, etc. A Suie, Apt # elc MOORE CR2E034 (11/03)
Cily & State Ciy & State 2. FEl Number T ADDElEGII;C-l;-
22-2814973 Not Applicable
Zp Country Zp Country $8.75 additional
5. Certificate of SI‘-atus Desred O Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! o
i‘?‘!{{b}fib!h?g J. PUMA Street Address (P.0. Box Number is Mot Accaptable)

1501 QLD CYPRESS TRAIL RO

WELLINGTON FL 33414 o N
Cuty FLLZ'p Code

8. The above named entity submits th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmitiar with, and accept
the cbligations of registered agent.

SIGNATURE . " -
Signalue, lyped of grnted name of registered agon and tible # apnicante. (NOTE. Registeraa Agent signaturg required whan renstating) DATE
FILE NOW!!l FEE IS $150.00 . . ) )
. 9. Election Camy Fil n
After May 1, 2004 Fee will be $550.00 N Tri:t (;:nd C:;I:i;k:utilg: e O ff&gtih:-’?ésa ?
Make Check Psyable to Fiorida Department of State )
10. l OFFIC;EHS AND DIRECTORS 11. ADDITIONS/ CH_AxNGES TO QFFICERS AND DIRECTGRS N 11
TmE PD 3 petete 13 [T Change [ Aduitien
NAME PALMER, LOU ' NAME
STREET ADDRESS | 15071 OLD CYPRESS TRAIL STREET ADDRESS
iy -ST-2IP WELLINGTON FL Cily-ST-2p _ .
e L1 Delets e O change [ Addibon
NAME NAME
s STREE A0S HORCNNRSS23
CY-ST- 2P CIFY 572 02/00/A04-30057-003 150.08 _ .
TLE [ Detete TITLE O3 Change [ Additon
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P o
TLE ] pelste TITLE [ ohange [T Additicn
NAME NAME
STREET ADERESS | STREET ADIDRESS
CITy-ST-2P B F ciry-5T-2IP . e~
TE [ Delete TITLE [ Change {1 Addition
RAME NAME
STRLET ADDRESS STREL] ADDRESS
CITY-ST- 2P CITY-51-2P ) _
TME 1 petete TILE 3 Charge [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CIry-ST-2Ip

12, | herehy cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Fiorida Statutes. | furiner certify that the informaltion
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
ot the carporation or the recejver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 13 or Block 11 if

changed, ar on an aitach with ddress, with iol'her like empowered.
W Loy PA/./{M ’ g/z/éyi 617 73{,277‘

SIGNATURE: .

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




