2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P00000050273

1. Entity Name « e

+

PALM HOUSE PUBLISHING, INC.

Princigat Place of Busingss

Mailing Address

FILED
Feb 07,2004 08:00 AM
Secretary of State

3210 DADE AVENUE 3210 DADE AVENUE
OCRLANDC FL 32804 ORLANDQ FL 32804
us us
Suite, ARt #, 8T, Suite, Apt #, eic A — MOORE CR2E0R4 {1 1/03)
City & State City & Stale 4. FE! Number Applied For
59-3650768 Mot Applicable
Z County Zip Country 5. Certificate of Status Desired | ?ggesq “j}i‘{_jﬁ""aj
€. Mame and Address of Current Registered Agent 7. Name and Address of New lieglslere:! Agent
Nama
égg}TEa}ETOE%NPI(EEg DR Strest Addrass (P.C. Box Number 15 Not Acceptabis)
WINDERMERE FL 34788 =
City FL Zip Code

8. The above named entity submis this stalement for the purpose of changing its registerad ofiice or registerad agent, or both, in the State of Florida, | arm familiar with, and accept
the obligatians of registered agent.

SIGNATURE e MR — . o - e =
Signalare. yped o prnted name of rogEimed agert 2nd Ve 1 apolicatie. {NOTE. Registareg Agent signature rasuired when reinslatng) DATE

FILE NOW!! FEE IS $150.'0Q_ L
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Centribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS  §18 ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS iN 11

meE PD C Betzte [ T ClChange [ Addiion
HAME JONES, RONNIE J HAME IO

STREEY apperss 12021 WATER KEY DR STREET ADORESS Gg};ggggggggggggm? 150,00
wwv-sTzp | WINDERMERE FL 34786 o ¥ cmvsnze e . o
e VD Y page TILE [ Change 3 Addition”
NAME JONES, MARYJO T HAME

STREETABDRESS ; 2021 WATER KEY DR STREET ADDRESS

OTt-5i-20 | WINDERMERE FL 34786 o Rowsiae _ .
TME 1 Detete THTE I Change [ Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

oITY-ST- 2P _ _ CITY-5T-2P B
JINE [ Deiete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

QU -ST- 7P CITY-$T- 1 N
1RE £ oetete TITLE I Change [ Additin
NAME NANME

STREET ADDRESS STREET ADDRESS

CY-ST-TP ) ) CITE-57- 2P -
TWLE ] Detete HIE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CETY.ST- TP CITY -1- 2P

12 | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutas. | further certify that the information
incicatad on this report o supplemental 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 corporaton or the receiver or frustee empowensd 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Bloek 171 4

changed. or on an attachmen | 2/’/!5:/0020/ 4/07-229’ ?771

258, with all gther likg empowerad.
SIGNATURE: %/ZMM e P

2
sxem.?é AND TYPED of( anffff NAMEOF SIGNING OFFICER DR DIRECTOR




