2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

N1641
DOCUMENT # N16413 Secretary of State
1. Entity Name
. - < 02-08-2005 90010 015 ****61.25
PALM BAY SERTOMA, INC.
Principal Place of Business Mailing Address
1536 RAINSVILLE STREET 1536 RAINSVILLE STREET
PALM BAY FL 32909 PALM BAY FL 32909
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE GR2E037 (10/08)
City & State City & State 4. FEI Number Applied For
59-2635661 Neot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DAY, DANIEL A "
; Street Address (P.O. Bex Number is Not Acceptable)
1536 RAINSVILLE STREET -
PALM BAY FL 32908
City F L Zip Code
8. The above named entity submlts this statement fer the purpose of hangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe nt.
'
SIGNATURE 0‘7 .Dﬂﬁle_( A‘—DQ /- 3"05
gnatulyﬁ_pmed nama d//{{s&ered agant and tile d apphcatle (NOTE Regsisrad AGent signature raquired whan |e|nslalunq
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feaes
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
fiie FD O pelete TITLE [ Change [ Addition
NAME DAY, DANIEL A HAME
STREET ADDRESS | 1536 RAINSVILLE RD STREET ADDRESS
CITY-ST-719 PALM BAY FL 32909 CIrY-51-21P
TLE SD - Dlpelet e ~ Change ddition
elee Jessice Schurkgard Do &
NAME COATES, JOHN NAME . S <&
STREET ADDRESS | 1271 SABINA DT. sirecTanoRess | 1 O'TY e d‘«““j’( -
orv-si-ze . |PALM BAY FL 32808 avste |  Pelmdad L F L 3390 9 o
TILE D [ Delete 1TLE [ Change [ Addition
NAME DAY, SHERRY NAME
STREET ADDRESS | 1536 RAINSVILLE STREET T ~STREETADDRESS |~ — —_——
CITY-ST-2IP PALM BAY FL 32908 CITY-ST-2IP
TILE O pelete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ) CITY-Si-7IP
TILE I Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [[] Change  [] Addlition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 dees 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 repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an a 55, with alt other like empowered.

SIGNATURE: SHELP -DM |- 3105 321-6T6-03)¥

sipATERE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Diaytime Phone 4




