2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am
Secretary of State

DOCUMENT # N04000010602

1. Entity Name 07-18-2005 90049 Q06 ****70.00

PALM BEACH ATTITUDE INC

Principal Place of Busingss Mailing Address

15323 63R0 PLACE N 15323 63RD PLACE N

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 . 5 0 05 5 3 3 7

TEEEHEED I

2. Principal Place of Business 3. Mailing Address il i i
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102005 Chg NP GR2EG37 (10/03)
City & State City & State 4. FEl Number Appliad For

n 20- 18717 B ot Appiicable

P Country Zp Couriry 6. Cofcstoof Status Desied O $8.75  Addrional

§. Name and Addrmas of Current Registered Agont

7. Name and Address of New Registored Agent

STORDEUR, ALDEN G
15323 83RD PLACE N
LOXAHATCHEE, FL 33470

Name

Street Address (P.Q. Box Number is Not Acceptabla)

Ciy

FL I Zip Coda

8. The above named entity submits this state

the obligaﬂwt.
SIGNATURE -

or the purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am faritar with, and accept

7-13-

Signais, Typect or privkad name of regisieved agent and e i soplicable. NOTE: Ropiciéred Agers sionasire recuived when (enEiarng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bs Mske check payahle to
Due by September 7, 2008 Trust Fund Contribution. Added to Foes Florida Department of State
TS  OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P Pl O eiete TME Clchange [ Addition
NAME STORDEUR, ALDEN G HAME
STREET ADDRESS | 15323 63RD PLACE N STREET ADDRESS
uTY-$T-2. | LOXAHATCHEE, FL 33470 CITY-§T-2P
TALE v L £ Dadete TLE [ Ctange [ Addition
WME | KEEN, HARRY HAME
STREET ADOFESS | 13045 58TH COURT e ress | 15 GAD T 13nd St M.
om-s1-22 | ROYAL PALM BEACH, FL 33411 an-st2 L oYALATEHEE Fi. F3 470
TIeE : £ betets TMLE [3crange  [C] Addition
NANE RAME
STREET ADDRESS STREET ADOFESS
Y- ST-2P CITY-ST-2P
TE £ betete E Cichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciy-s1-2P
TME 3 Detetn THRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CTY-571-2P
e [ Delerz TmE OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-29 CITY-51-2P
T2. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirscior

of the corporation or the receiver or trustee empowerg:
dress, with

changed, or on an altacl

SIGNATURE: 4

’ e

)

rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

Faf- 7225

“ bﬁwﬂ/ G, TheDa/ff

GIGHATURE AND TYPED OR PRINTED NAME OF GIGMNING OFFICER OR DIRECTOR

Daytime Phone #

U




