'2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # K50455
POLL ecretary of State
_07- HoRok
PALM BREEZE PURCHASING CORPORATION 04-07-2004 90325 001 777450.00
Principa! Place of Business Mailing Address
C/0 JOSEPH G. MILLER C/0 JOSEPH G. MILLER
5500 ORANGE AVENUE 5500 ORANGE AVENUE 6 G 4 1 0 28 0
FORT PIERCE FL 34947 FORT PIERCE FL 34947
Suite, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2928946 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 ?g;ggg?g{:ﬁmal
6. Name and Address of Current Registered Agent ’ « 7. Name and:Address of New Registered Agent
Name
gASH(S{IBEghi%SGEEPEV%NUE Street Address (P.0O. Box Number is Not Acceptable)
FORT PIERCE FL
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature. typed or prinfed name of regisiered agent and titia if appiicable. (NOTE: Registered Agenl signalue required when reinstating) DATE
9, Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Oeiete TITLE [ Change [ Addition
NAME MILLER, JOSEPH G. NAME
- STREETADDRESS [ 5500 ORANGE AVENUE STREET ADDRESS
CITY-ST-2P FORT PIERCE FL CiTY-ST-21F
THLE 1 oelete TITE O] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2IP CITY-ST-2IP
TIELE O pelete TITLE O Change ] Addition
NAME _ ; NAME
STREET ADDRESS ) 0 T T N osmeetaobRESS | - ’ -
CITY-ST-2IP - LITY-ST-21P
Tme 1 (7 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE ] Delete TILE [ ehange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-ST-2p ) CHTY-ST-7P v
THLE [ peete TTE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cerfify that the information supptlied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity 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 if made under oath; that | am an-officer or director.
of the carporation or the receiver or trustee empgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an aderB’S L avith all other like empaw
SIGNATURE: v~ 4/ 504

SIGNATURE AND fvyﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Gaylme Prane ¥




