2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

t

FILED

DOCUMENT # N01000000541
PALM COAST BUSINESS AND PROFESSIONAL
NETWORK, INC.

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90018 035 ****51.25

Principal Piace of Business
39 BARRISTER LN
PALM COAST, FL 32137 -

Mailing Address
39 BARRISTER LN
PALM COAST, FL 32137

%3Ubd0bb

2. Principal Place of Business 3. Mailing Address

L0 A

Suite, Apt. #, elc. il Suite, Apt. #, etc.

: 07212004 chg-NP CR2E037 (10/03)
City & State ' City & State 4. FEI Number Applied For
59-3694362 Not Applicable
— . —
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

N

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

- — — - - - -

T NOWELLTSIDNEY MESQ.
4 OLD KINGS ROAD.NORTH
SUITEB :

PALM COAST, FL 32137 -

Name L olEins J2ICE

St(tﬁmzdreg%gg I?u%ber is 2%A(iifma%h€

N plm CoAST

FL

25937

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

tha obllgauonsofregy;em o
' o e
SIGNATURE 2 4 é_./-:)

Arorew Lice

.

/1 for

el B
-#BIgnature, typed or prlnled‘:a-me ol registerad agent and lite if applicable.

-~

(NOTE: Ragistered Agent signature requirec when reinstating}

DATE i

v Filing Fee Is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to™ . .
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. - OFFICERS AND DIRECTORS 1.
ME" D ‘ X’neme TME . . N : [ Change N Addition
NAME NAGLE, CLAUDIA NAME | Dtk WNE HeNsLeY -
STREET ADDRESS | 36 WEST HAMPTON DR STREET ADDRESS | £f iy. i wEWMTE& Lo '
CITY-5T-2P PALM COAST, FL 32164 ‘f ciy-sT-zIP PALM CQ,AS'{; - FL 31[6 “f .
TILE D . [ velete TITLE ’ . ) [ Change "7 Additian
NAME MOREAU, ERNIE NAME - -
STREET ADORESS | 39 BARRISTER LANE STREET ADDRESS '
GITY-ST-ZiP PALM COAST, FL 32137 CITY-ST-2IP .
— D T Nnem TITLE [ Change ,_ygddition _
NAME GODWIN, KM, . _ . A e BT ANoREWN TEICE T i
STREETADDRESS | 217 ST. JOE PLAZA sTREETADORESS | 22 RREELE Hice « .
oTv-s-2° | PALM COAST, FL. 32164 ovsie | Do CoAsT FL 3R 37
T D ) %ﬁem e K 3 Change WAddition
NAME IORE, DARYL NAME
STREET ADDRESS | 32 PINE COTTAGE LANE STREET ADDRESS
CITy-§7- 2P PALM COAST, FL 32164 CITY-ST-2F
TIMLE D . Noeme TITLE O Change  [] Addition
HAME SWANSON, KEN NAME - -
STREET ADDRESS | 531 CYPRESS EDGE DR STREET ADDRESS :__ L.
oTv-sT-20 | PALM COAST, FL 32164 CTY-§7-2P © L
TME - ' O oelete TMLE 3 Change- = (] Addition
HAME NAME . B
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport 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 ty
changed, cr on an attachment wit

SIGNATURE:

2e.empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

'_gdd SSW ﬂ

/ﬁe empowered.

g 1/o4  (3%6) 497-1113

7 SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




