FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J98070 01-24-2005 90036 006 ***150.00
1, Entity Namg
PALMETTO PALM REALTY, INC.
Principal Place of Business . Mailing Address
11505 KELLY RD - 11595 KELLY RO 40004620
109 - 109
FORT MYERS, FL 33908 FORT MYERS, FL 33908
R TR R R
Suite, Apt. #, etc. . Suite, Apt. 4, etc. 01062005 Chg-P CR2E034 (10/03)
City & State - City & State : 4. FEl Number Apptied For
65-0014985 Not Applicable
le. - ‘-Counlry L le“‘ o Country . ? L?emiicafe ol'S_latu‘s P_eg?red _F] _ ?g:zglﬁ;ed;ional
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
STANLEY E HAYNES
16956 MCGREGOR BLVD #8 Sirest Address (P.QO. Box Number is Not Acceptable)
FORT MYERS, FL. 33508 -
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. lh[e obigations of registered agent.

SIGNATURE
& ta e ESrgna:ura. yped of pranted name of registered agont and title if apphiczble. (NOTE: Registerad Agent signaturs required when reinsisting) DATE
Foeow Vo “y
FILE NOWI! FEE IS $150.00-. 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFaes
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 11
e P [ Delete ThE [ Change  [] Additian
NAME HAYNES, STANLEY E NAME
STREET ADDRESS | 11170 CARAVEL CIR 302 STREET ADDRESS
CIFY-ST-ZP FORT MYERS, FL 33908 ChY-ST.2IP .
me VP O3 Delete TME (1 change [ Addilion
NAME EVE A HAYNES NAME
STREETADDRESS | 11170 CARAVEL CIR 302 STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 33908 . CITY-ST-2P
omme-_ | ! [ Defete. TIE A o o i Dcrange (3 Additin |
NAME : NAME
STREFY ADDRESS STAEET ADDRESS
CITY-55-ZP CITY-ST-2¢
me [ Detete e : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Datete TALE [ thange [ Addition
NAME . NAME
-STREET ADDRESS - STREET ADORESS
=51 2R, 4 | -, . : CcAY-51-2p
TITLE [EFL BRI 11 ] . O Detete TIELE [1cChange [ Addition
NAME - . NAME
STREET ADORESS |-, . STREET ADDRESS
CITY-5T-ZIpt - : ChTY-51-29

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporalion or the receiver gt titistee empowered 1o execule this report as required by Chapter B07, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachment wj ddress, with ali other like pmpowered.

SIGNATURE: = : his[oS  am-ul -5y

SIGNATURE AND TYPED OR PﬁINTED HAME OF SIGNING OWGER OR DIRECTOR Date Daytma Phone #

——



