2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. F

DOCUMENT # Ke4171

1. Entity Name

PALLADENO ENTERPRISES, INC.-

Principai Place of Business

440 WEST MORSE BLVD
WSINTER PARK FL 32789
u

Mailing Address
PO BOX 1240

FILED
eb 17,2004 8:00 am
Secretary of State

02-17-2004 90025 016 ***158.50

&US!NTER PARK FL 32790

2. Principal Place of Buginess

446 W.Mers BLvp

3. Mailing Address

0. Box /240

I

PALLADENO DONALD J.
110 E MORSE BLVD
SUITE 1

WINTER PARK FL 32789

Puie Aol 8. g W MOORE CR2EOM4 (11/03)

City & State City & State 4. FEI Number Applied For
C(.J prer PH IQK F / B | LJuTek p AL K F / fr- 59-2943072 =\ Not Applicatle
jg_ 7&? 5%%’”&3 ,_325‘ 7 ?0 0&)2"}) M&e' 5. Cerlificate of Status Desired (ﬁ) ?ge'ggqlﬁ?:;ional

6. Name and Address of Current Registered Agent 74 Name and Address of New Reyistefed Agent
FR. - . Name .

‘“A’/‘/H" e

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered ageanl and titie it applicable.

(NOTE: Registarea Agenl signature raqurad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TILE [ thange  [3 Addition
NAME PALLADENQ, DONALD J. NAME
STAEET ADDRESS [ 1800 PINETREE RD STREET ADDRESS
CrrY-S1-21P WINTER PARK FL CITY-S7-2IP
TME [ Delete TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
THLE [ oeete TLE 3 Charge £ Addition
HAME — T e e Toer o - - NAME - = T T —— e s Tt i |
STREET ADDRESS STREET ADDRAESS
CITY-5T-78 CITY-ST-2IP
THLE [ Delete TILE [JChange [} Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-5T-ZIP
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CIY-ST-2IP
1ILE [ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

changad, or on an attachment with an addr

SIGNATURE:

3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if 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 Stalutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

woh I hllmeus

/-ge'o;ty 07- é%?—//sz?

SIGNATURE

TYPED Qft PRINTED NAME OF SIGNING OFFICER QR IRECTOR

Cate Daytime Phnne #




