2004 NOT-FOR-PROFIT CORPORATION | Feb 26}?%%(])341)8:00 am

ANNUAL REPORT (AR)- -

DOCUMENT # N01000008364 Secretary of State
1. Entity Namsg 02-16-2004 90058 03] ****p] 25
PALM HARBOR COMMERCE PARK MAINTENANCE
ASSQCIATION, INC.
3
Principal Place of Business Mailing Addrass
4422 N. CHURCH 5T., STE. J~ EES P.O. BOX 26563
TAMPA FL 33614 TAMPA FL 336236563 66403439
= o o ' . qm b ‘
2. Principal Place of Business 3, Mailing Address )’I H}
: I 3k
Suite, Apt. ¥, elc. Suite, Apt. #, etz. MOGCRE CR2E037 (11/03)
City & State ) City & State 4. FEI Number Apgplied For
55-0840986 Nol Appilicable
Zin Country Zip Country ' . $8.75 additi
A 5. Certificate of Status Desired a Fee Reguir Bdt""'"a'
8, Name and Adgress of Curreni Registered Agent 7. Name and Addrass o! New Req d Agent
Name
SADORF, IE!ICR w B o e ’ B ey v —— - — - — )
- =686 FIRST-AVE.-N= STE: 201 —i—r——m e = .= |. Street Address (PO Bax Numnber is Mot Acceptable)_ e e i e = |-
ST. PETERSBURG FL 33701 :
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE

Sigratwa. tyDec o prinied name of regtared agent and e i appicable. (NQTE: Registered Agen wigr mqured wie rel

8. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution. Added to Fees
TR T Eeay A 3 T 2 LT
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DI
DPST -
TE 7 Delete T [OChange [ Addition
N HAYDEN, FRANK R ANE .
STREET apoaess | 4422 N. CHURCH ST. ) STREET ADORESS
CITY-ST-21P TAMPA FL 33614 CITY-S51-2IP
BILE 3 oele ILE ) O change [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CY-5T-2P CIY-51-ZP
Tme 1 Delete TLE [ change [ Addition
STREET ADDRESS ) STREET ADDRESS
-| - CiTY-sT-21 == e T e eSS et e e W OGP — e S
VILE O oeiete TILE O changs O Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-2P
TITLE 7] Delew TME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P ]
TE ' 3 Delere TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crv-s1-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this hll does not gualify for the exemption sialed in Sectien 119.07(3Xi), Florida Statutas. T further certify that the information
indicated on this report or supplemental repon is true an accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation of the receiver or trusiee empowered lo exacule this repor as required by Chapter 617, Flofida Statules; and that my mame appears in Block 10 or Block 11 if

BKSNATURE AND TV OFFICER OA OXRECTOR

changea. or on an altachment with an address, with all ther tike empuwered o
SIGNATURE: - 1/ Praak



