FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT S A Feitat
DOCUMENT # N98000006751 ecretary or dtate
01-22-2004 90001 039 ****5] 25

1. Entity Name

PALM BEACH BUSINESS GROUP, INC.

Principal Place of Business Mailing Address
11 NISTSTES P.0. BOX 3142
LAKE WORTH, FL 33460 PALM BEACH, FL 33480

3212
=1 [N AT TR

- | 01122004 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
65-0877806 Not Applicable
i - $B 75 Additional
5. Certificate of Status Desired 0O Foe Requi red

6. Name and Addrass of Current Heglstéred Agen!.

-ROSS), LES—— - — -

C/O FLETCHER ACCOUNTING
11 NORTH J ST
LAKE WORTH, FL 33460

8. The above named entity submits this statement for the purposa of changing its registered office or registered agenl, or both, in the State of Flnrida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registerad agent and fitle if applicatie. {NOTE: Ragistered Agent signatura requirad when reinstaling) DATE
Filing Foe is $61.25 8- Blection Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

10. (OFFICERS AND DIRECTORS

TITLE PD

NAME ROSS!, LES

STREET ADDRESS | 11 NORTH J ST
CTY-5T-2P LAKE WORTH, FL 33460

_TITLE EVPD

NAME THOMAS, PAMELA S
STREET ADDRESS | 11 NORTH J ST
CITY-5T-2IP LAKE WORTH, FL 33460

TITLE

NAME -
STREET ADDRESS
CirY-51-7P WEST ALl BEACH FL 33407

me @ VPD

HAME soity santerEleid
STREET ADDRESS [/ .08 o m mscnrtty G £ #3/0

CY-STIP ) D f Paden K:—adi Fe 3 3?’5,?

e

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

STREET ADDRESS
CITY-ST-2P . S e s e e e

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 075?)(') Flonda Stalutes | 1ur!her cemfy that the mformanon
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 empowered.

-

SIGNATURE: -—ﬂa«' «62640*4 AN AR [G 2e0f Sl $32-93¢5

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




