2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # J98070 N Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
PALMETTO PALM REALTY, INC.
Principai Place of Business Mailing Address
11595 KELLY RD 11595 KELLY RD
109 109
FORT MYERS FL 33308 FORT MYERS FL 33308
Sutte, Apt. #, etc. Suite, Apt, #, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Nurmiber ’ Apphed Fo; .
65-0014985 Not Applicable
zp Caunlry : : op Couniry 5. Certificate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gés%Lf\Eﬁ\égR%%B%ESLVD #8 Street Address (P.0. Box Number is Not Acceplable)

FORT MYERS FL 33908

City FL Zp Code '

8. The apove named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and aceept
tre obligatons of registered agant.

SIGNATURE - "
Signature. typed or printed name of registered agent and lite f applicable (NOTE. Ragistered Agent signalure requized when einstating) DATE
Wi FE : B T
AftFIEI:nE N?V;Oé;!; EE .lﬁr?: 5:523 00 8. Election Campalgn Financing $5.00 may Ba
er hay 3, ee will be L Trust Fund Contnbution. (| Added ta Fees

Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS ANG DIRECTORS IN 11
TIME P [ Detete TITLE 3 Change £ Addition
NAME HAYNES, STANLEY E B N
STAEET ADDRESS | 11170 CARAVEL CIR 302 STREET ADDRESS
CIry-51-2IP FORT MYERS FL 333908 CiTy-S1-2P e
MTLE VP O Delete TILE [ Change  [] Addition
NAME EVE A HAYNES HAME QSN0 740R
STREET ADDRESS | 11170 CARAVEL CIR 302 STREET ADORESS H2/03/04-80048-017 150,00
GITY-ST-ZIP FT MYERS FL 33908 o CITY-§7-ZP B
TLE 3 Detete TITLE [ Gheange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP
TITLE 3 Defete TITLE [0 Change [ addition
NANE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CUTY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CTY-51-21P
TME (] Detete TrLE O change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-S1-21P

12. 1 hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 1 19.0?%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that I arm an officer gr director
of the carporation ar the receivertrlrusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an addrass, with all other like empowared.

SIGNATURE:

L0 2q.-a2%1-8511

RE ARD TYPEDAOR PAINTED NAME QOF 5! G OFFICER CA DIRECTOR Cate Daylime Phone #




