FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-24-2005 90037 035 ****6] .25

DOCUMENT # N01993

1. Entity Name

PALM BAY INDUSTRIAL CENTER OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

1340 CLEARMONT ST., N.E. 1340 CLEARMONT ST., N.E.
#304 #304

PALM BAY, FL 32905 PALM BAY, FL 32905

40004b8b

AP AU RRARHR v

2. Principal Plagce of Business 3. Mailing Address
i . #, . ite, L i, 2
Suite, Apt. #, etc Suite, Apt. #, etc 01172005 Chg-NP CH2E037 (10/03)
City & State City & State 4. FEI Number Apptied Fof
59-2401457 Not Applicabie
Zip Country Zip Country . ) $8.75 Additionat
5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent - -7. ‘Name and Address of New R d Agent — - -

hame i)a\l i Driacoll
BP0 TenrionE 537 e+ 104

Palmn Pay FL | "898 05

KERMICLE, DENIS
1320 CLEARMONT ST. STE 107
PALM BAY, FL 32905

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, Tor both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

A2

K ASIGNATURE Doavid Tyiecou

. . —
/ / / ;/ o3
Signature, yped o Dinted name of registared sgent and tite If apy (NOTE: RegistaredAgent ﬂgnan.n raquirec when reinsiating} DATE
,Filing Fee is $61.25 9. Election Campaign Financing 35 00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Departmem of State

10. QFFICERS AND DIRECTORS 11, ADDIT!ONSICHANGES ) OFFICEHS AND DIRECTORS IN 10

TInE FD T Delee I D | . O change e Addition
NAME KERMICLE, DENIS . NaME David Driscoll 104

STREET ADDRESS | 1320 GLEARMONT ST STE 107 swezraooress | 120 Cleoy mortt. 3, NE

GTY-ST-ZP | PALM BAY, FL 32095 a1 |[Poln Boy, FL 32905

e VPD [ pelete nme O change [ Addition
NAME HARRY, ZEEK HAME

STREET ADDRESS | 1340 CLEARMONT ST. NE - UNIT 304 STREET ADDRESS

cry-ST-29 PALM BAY, FL 32905 CITY-ST- 2P

TIME O Delete TIMLE [J Change [ Addition
NAME .- _n - - - — - - NAME -~ - - B — [
STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S¥-ZIP

TTLE O Dekete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-$7-2P CATy-ST-2P

TME O Delete TITLE [ change [ Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P omy-$1-2P

3IME 3 Dejete TOLE [ change ] Addition
NAME ” NAME -

STREETADDRESS |~ - - - STREETADORESS | - - - -

CITY-§T-2P - : : CITY-ST-ZP :

12. | hereby certify that the information supplied with this tilin 3 does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 it made under oath; that 1 am an officer or director

of the corporation or the receiver of trustee empowered lo execute this report as requxred by Chapigr 617, Elorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with alt other like empower

SIGNATURE: _ DoNid Tviseoti W // /8 {3 7 6620333-'\445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFG(CER OR IJNEC}W




