2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Mar 12, 2004 8:00 am

DOCUMENT # 487160 Secretary of State
1. Entiy Name 03-12-2004 90043 033 ***158.75
PALM SHORES PAVING, INC.
Principal Piace of Business Mailing Address
1550 COOLING AVE P Q BOX 362597 e
MELBOURNE FL 32935 MELBOURNE FL 32935
T s ARG R A
i | P.0. Box 362597
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1',103
City & State City & State 4, FEI Number Applied For
Melbourne, FL, 32935 Melbourne, FI, 32936-2597 59-2844953 Not Applicae
ap Country 2P Country 5. Certificate of Status Desired K E‘;‘e'gfq";:’:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ey e e e T L e e . L Neme. | _ - L s —_——— = . P IR
KOSTRO, VICTOR S Kancilia, John R
1825 S RENEHVIEW DH Street Address (P.O. Box N.umtger is Not Acce‘p;lébie)
| 1800 W. Hibiscus .
MELBOURNE FL 32901 Al
¥ Melbourne FL | 52961

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

. Ine cbligations of registerad agent., . :
N % ' 3__ g,ﬂ(/
SIGNATURE

n Signaturg, typed or pnm}g‘ame of regisiared agent and tite 4 applcable. (NOTL. Registered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [} Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PCD O ceizte TLE [ Change [ Adation
] LEET, KEITH E NAME
3 STREET ADDRESS [ 2470 CROOKED ANTLER DRIVE STREET ADDRESS
CITY-§T-2P MELBOURNE FL 32934 CiTY-$1-7P
THTLE 5TD 3 oetete TITLE [ Change  [] Addition
NAME LEET, MAVIS M NAME
STREET ADDRESS | 2470 CROOKED ANTLER DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CiTY-ST-2IF
TIME 3 deete TIMLE [ change [ Addition
M e e a - . T N e e e 2 e e e -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
IRLE ' ] Delete TITLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fllmé] does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddjegs, withgll other like empowered.

SIGNATURE: - Mavis M. Leet 03/05/04* (2D 3541033

II?D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




