) FILED
~ 2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000070348 3 04-29-2004 90342 039 ***150.00

1. Entity Name

G. C. DEPALMA, P.A.

Principal Ptace of Business Mailing Address
336 GOLFVIEW RD 7117 E OAK STREET
#614 KISSIMMEE, FL 34744  US

NORTH PALM BEACH, FL 33408 US

717 East Oak Street

Sulle‘ﬁApL #, elc. Suite, Apl. #, eic. 04052004 Chg-P CR2E034 (10/03)

City & State Cily & Slate 4. FEI Number L Applied For
Kisgimmee, FL 59-3660180 | [Net Applicatie
3zé'f’7 44 Co“ﬁlg : Zip Country 5. Cartiicate of Status Desred (] fese;esq Addltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e e el P ey P MName a— e - - :'*:\ K
SWART, HARRY JCPA
717 E OAK ST Street Address (P.O. Box Number is Not Acceptabie)

KISSIMMEE, FL 34744

City FL ]jp Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE _ .
Signature, yped or pinted varms of regislerud agent 204 tile # applisable. (NOTE: Fregisterad Agant signature recuired when remstatingd © DATE
» . . .
FILE NOWIll FEE IS $150.00 | 9. Eection Campaign F'Enanc:sng $5.00 May Be L. i !
After May 1 2004 Fee will be $550. oo ©7 L Trust Fund Contribution, ] Added 1o Fees . CL P
10. o e OFF’ICER‘S AND DIRECTORS 11. P ADDITIONS fCHANGES TO QFFICERS-AND DIRECTOHS IN 11 H
| me . | DPST [ Dglete I [RCharge [ Addition -
mMi. . | DEPALMA, GRACE C HAME
STREET AD0RESS | 336 GOLFVIEW RD #614 smerannress | 717 East Qak Street
on-sT-2P | NORTH PALM BEACH, FL 33408 oTY-§1-2P Kissimmee, FL 34744
TITLE ] Delete TILE [ Change [ Additicn
HAME HAME ) -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : * CITY-ST-21F
TITLE [ Delee TITLE [ Change [ Addition
HAME : HAME
STREET ADDRESS : STREET AGORESS
CITY-51-2IP B ory-si-zp . . o _
me o ) (7 betete TTLE O Change [j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CHTY-5T-2P
TITLE 1 pelete TILE Tl Change  [] Addition
NAME NAME R
GTHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2°
TILE [ Delete TILE ] [T Change ] Addition
NAME HAME 1
STREET ADDRESS . o . STREET ADORESS .
CY-ST-2F CITY-ST-21P ) e i

12. | hereby CEV’IfK that the information supplied with thig flling does not qualily for.the exemption stated in Section 119,07(3Xi), Florida Statutes, | further cemfy that the infarmation
-indicated on 1his report or supplemental report is true and accurate and that My signature shall have the same legal effecl as if made under oath; that | am an officer or director
of lhe corporation or the receiver. or itustee empowered to execute this repori as required by Chapter 607, Flomda Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with zll.other like empowere

'SIGNA"EGRE: -"f?AW 2, o ﬁz&m/ Onmﬁ /?/M/ B

NATURE AND TYPED OR PRINTED NANT OF SIGNINOFGFFICER OR DIRECTOR Dale Daytirne Phoro §




