2005 FOR PROFIT CORPORATION
ANNUAL REPORT - - .

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # K90481

1. Entity Name
PALM LINER DISTRIBUTER, INC.

Secretary of State

Principal Place of Business

4106 S.W. LUDLUM STREET
PALM CITY, FL 34950

NTa‘lling_ Addréss
4106 S.W. LUDLUM STREET
PALM CITY, FL 34990

DO NOT WRITE IN THIS SPACE

IO GG A

03102005  No Chg-P CR2E034 (10/03)
4. FEI Numibar Apphed For
65-0126346 Mot Applicable

O $8.75 addiional

5. Certificate of Status Desired Fee Raquired

8. Name and Address of Current Registered Agent

SMITH, BARRY A,
4106 SW LUDLUM ST
PALM CITY, FL 34980

DO NOT WRITE
“*IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registeréd office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwra, fypad ar printed aame of ragistered agent and Titke I applicatale.

RATE Reglsiorac Agenit skanalura requirad when relnstating] T DATE

FILE NOW!!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Addsd 1o Fess

10. T CFFICERS AND DIRECTORS o

e PD -
NAME SMITH, BARRY A
STREET ADORESS | 4106 SW LUDLUM 8T
CiTY-ST-2P PALM CITY, FL

TITLE VD

NAME SMITH, CHERYL

STREET ADDRESS | 4106 SW LUDLUM ST
CHTY-ST-ZIP PALM CITY, FL

TITE T
NAME

STREET ADDRESS
CTY-ST-2P

TIME

MANME

STREET ADDRESS
CiTy.ST-21P

TITLE

NAME

STREET ADDRESS
CITy.ST-2ip

TLe T ) ' ] —_—

NAME
STREET ADDRESS
ciry-§1-2@

~— IN THIS SPACE

o

Rt a e 150w

DO NOT WRITE

12. | hereby cortify that tne information suppliad Mt.h—lﬁ’us fling does not gl for the exemplion stated In Sectlan 119.07(3){{], Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or trustee empowered to axacute this report 4s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmerit with an address, with all other (ke empowered

SIGNATURE: __ CA0n 208 Smath

Shojos __792-387-)

SIGHATURE AKD TYF)

DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phons ¥ :




