2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Mar 18, 2004 8:00 am

DOCUMENT # M41567 Secretary of State
1. Entity Name
03-18-2004 90009 026 ***150.00
PALMETTO RETAILERS, INC.
Principal Place of Business Mailing Address ‘
|

2300 EAST OCEAN BLVD. 2300 EAST QCEAN BLVD. I
STUART FL 34996 STUART FL 34896 54 0 19325 '

Suite, Apt. 4, etc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2740848 Not Applicable
Zip Country Zp Counity 5. Certificate of Status Desired O ?ese'gesqgfs‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - . - B A —e el . 1. Name
'1%1' OIBASNWJESE%%f HWY Street Address (P.O. Box Number is Not Acceptabie)
STUART FL 34994

City FL Zip Cede

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

SIGNATURE
Signature. yped of prmted name of registered agent and fitle If appkcable. (NOTE: Registered Agenl signatura requirad when ranstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees
10. 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
miE DP (3 pelete TmE [ Change [T Additicn
NAME MAZZOCHI, JOSEPH SR., NAME
STREET ADDRESS {2300 £.QCEAN BLVD. STAEET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE DST [ pelete TILE [ Change ] Addition
MAME MAZZOCHI, RUTH MARY . NAME
STREET ADDRESS | 2300 E.QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-5T-2IP
TLE DVP 7 Delete | TITLE [ change [ Addition
HAME™ MAZZOCHIZJOSEFHJR. ~— — - - - I NAME e - : T e e — - — =
STREET ADDRESS § 2300 E OCEAN BLVD. STREET ADDRESS
CITY-ST-21P STUART FL ) CITY-ST-2IP
TTE 3 pelete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F GITY-ST-2IP
TITLE 1 peiere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmE . 1 Delgte TITLE [3Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: J[z// VAL N 1 AL 1/ ey ) 404/




