FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 23,2004 8:00 am
ANNUAL REPORT : Secretary of State

ofe 2fe e e
DOCUMENT # N01993 02-23-2004 90047 023 70.00
1. Entity Name
PALM BAY INDUSTRIAL CENTER OWNERS ‘
ASSOCIATION, INC. '

Principal Place of Business Mailing Address ' 54 0 09 0 28

1340 CLEARMONT ST, N.E. 1340 CLEARMONT ST., N.E.

#304 #304
PALM BAY, FL 32905 PALM BAY, FL 32905
e S RDAIRISETR DGR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-NP . CR2EO3T (1 0/03)
City & State City & State 4. FE! Number Applied For
= = _ o A 59-2401457 Not Applicable
ap Country Zip Cm.{ntry 5. Certificate of Status Desired # geae :Sq;rd:é"o"al

4. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ROBERT, STAPLES C e M\O‘\@- \ACVW\TCXC
Add P. i
:JEI’NE:E[)' g(l'J-zEARMONT ST.NE S!re\l g ressf (Kx Numbar is Not Acxptgq{_ ' E l [0?_ _

PALM BAY, FL. 32805 a -
o YoM v EIY FL | 250

. The above named entlty submits this statement for thg purpose of changing its registered office or registered agénuu’ both, in the State of Florida, | am familiar with, and accept

W Denix. Komide , Rec et »Lam

Slgnatura typed of printed name ni agem and title if i . B (NOTE: Registered Agent signature required when rein: nnu) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. 0 Added 1o Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ?{)g}mg TNLE b@\ r- \LW\ ()\Q Channe ] ‘Addition
NAME STAPLES, BOB NAME Q)\UANM'\A' ‘\-
STREET ADDRESS | 1300 CLEARMONT ST. NE, UNIT 202 STREET ADDRESS
gN-ST-ZP | PALM BAY, FL 32095 CITY-ST-2P M\M % 3\, 24905
TME vPD . 3 Delete TITLE ' Cctange [ Addition
AME~ -~ =| HARRY, ZEEK.~ . - . _ e e ]
STREET ADBRESS | 1340 CLEARMONT ST. NE - UNIT 304 STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32905 CIFY-ST-2P .
THE SD ‘ﬁ.ggmg TME Olchange [ Addition
NAME BLONDIN, A_J. ' NAME .
STREET ADLRESS | 1300 CLEARMONT ST. NE UNIT 205 STREET ADDRESS
CTY-ST-ZiP PALM BAY, FL 32905 GITY-ST-2P
TILE 3 Delete TMLE [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CY-7-20P Y cov-stae _
TITLE ’ O Detete TIE o . Ochange [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-57-21P eITy-51-28
TILE 3 Detete TILE [ change  [] Addition
NAME NAME :
STRECT ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. 1 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 oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢changed, or on an attachment with an address, with all other like emp l [ \
)

SIGNATURE AND TWOR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR ——— "™~ - el St PR Dufitime PHone # = & o e

-SIGNATURE: A

TS OO



