2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K50455

1. Entity Name

PALM BREEZE PURCHASING CORPORATION

Apr 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

(/0 JOSEPH G. MILLER
5500 ORANGE AVENUE
FORT PIERCE, FL 34947

Malling Address

C/0 JOSEPH G. MILLER
5500 ORANGE AVENUE
FORT PIERCE, FL 34947

ARRER DML ERTR A

, ‘ ) 02222005  No Chg-P GR2ED34 {10/03)
Do NOT WRITE IN TH!S SPACE 4. FEl Number Appilied For
g 58-2028946 Not Applicable
5. Certificats of Status Desired [ gﬁ-zfq‘mgﬂﬂ“ﬂ'
T R TR AT T T SRR T T L S N T

6. Name and Addrass of Current Registared Agent ‘

MILLER, JOSEPH G.
5500 ORANGE AVENUE
FORTPIERCE.FL

DO NOT WRITE
IN THIS SPACE

£. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed o printad name of registared agent and tila iF applicable.

(NOTE: Registarad Agent signaiure requiad when reinsating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME DP

NAME MILLER, JOSEPH G.
STREET ADDRESS | 5500 ORANGE AVENUE
CITY-ST-2P FORT PIERCE, FL

TME

NAME

STREET AUDRESS
CITY- $T-2IP

TETLE

NAME

STREET ADDRESS
ciy-51-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2IF

TmME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§T-2IP

04/ 0200550

%Jjgéﬁi?j 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certitg that the informaticn squEfed with this ﬁﬂng does nat qualify for the exsmption stated in Section 119.07§f3fm. Flarida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal &
of the corporation or the receiver or trustée empdwered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indlcated on this report or supplemental report is true an

changed, or on an attachment with.an addrass, with all ather like empowefed.

ect as if rade under aath; that 1 am an officer or director

Daytime Phone ¥




