2004 NO1-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000001021 Feb 23, 2004 8:00 am
- Enyhame Secretary of State
PREVENT A LITTER SOCIETY (P.A.L.8.), INC.
v ( ) 02-23-2004 90053 042 ****g] .25

Principal Place of Business Mailing Address
PO-BOX 5135 PO BOX 5135
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085

Suite, Apt. #, etc. Suite, Apt. #, etc. MOO? CR2E037 (11/03)

T ELEMT F DG~ 3403235
City & State . City & State 4. FEI Number Applied For
. NO-T APPLICABLE Naot Applicable
Zp : Ceuntry Zip Country 5. Cenificate of Status Desired 3 gi.g;thﬂ:ﬁ;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"~ "BARNETT, HUNTER ' AT
4742 KERLE STREET Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL. 32205

City FL l Zip Code

B. The above named enfjty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the chligations of regjstered agent.

g, RS o
K Lke BRI KD 7N

! .
'.._q,-_.._.:‘;

SIGNATURE
Slgnaturd typed or printed name of registered agent and title if applicatrie. (NOTE: Regislered Agent signature reguired when reinsiating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 10
me D . 1 Delete Tme Secretocy — b O Change DX Addiion
NAME BARNETT, HUNTER NAME Coarele Sini
sTREET AupRess | 4742 KERLE ST é STREET ADCRESS | 787 3 A A Soutr]
CATY-ST-7IP JACKSONVILLE FL 32205-4904 . ﬁ-mf CITY-5T-2IP 91’ . H WwWBUST ;NE l.}‘[_ '3 ‘;Ogo
TITLE VPD ﬁele[g TITLE =in VICE PRES|DENT = D [J Change M‘Addilion
NAME TESSIER, SHEA NAME EbA 8 OL—Y
streeT Anpaess | 80 COLON AVE. STREETAIRESS | 0 |adh STREET
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP ST AU el < Ti NAE f F w 39_ Oq.5
TTLE - sb..... . . e e e O Dekee ML Peesident —D “Nhange I Agdition
NAME GILMORE, GAIL T [ D N A
‘| smeer apomess |13 THIRD STREET STAEET ADDRESS
CITY-57-71P ST. AUGUSTINE FL 32084 CITY-ST-ZP
TME PD Delste TITLE . O Change [ Addition
NAME DOMBROWIAK, AUCE e
staeeT appress | 812 MARIPOSA ST STAEET ADDRESS
CITY-ST-7IP ST AUGUSTINE FL 32080 CITY-5T-ZP
TE [ pelete HTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2ZiP
TME [ pelete TITLE [J Change [ Addition
NAME ) NANME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 carporation or the receiverfr trustee empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 171 if

changed, or ¢n an attachment with an address, with all other like empowered.
2/foy Poy-389- 3395

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

——




