2004 FOR PROFIT CORFORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P00000099789

1. Entity Name

NWL OF PALM CITY, INC.

Secretary of State

02-26-2004 90027 Q05 ***150.00

Principal Place of Business Mailing Addross

4320 SW GROVE STREET
PALM CITY, FL 34990

TR

2. Principal Place of Busingss 3. Mailng Address
R SE Pt ST L€ Aln>
Suite, Apt. #, etc. Suite, Apl. #, efc, 02042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
P}, Si. Luale FL 65-1073055 Nof Appioable
Zip Country Zipaq 967. Couttgs 5. Certificate of Status Desired O ?eae.gg“ﬁ?s;ﬁonal
6. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent
Narme

STEINBERG, DANIEL

1958 SW. WINNERS DR

Street Addrass (P.O. Box Number is NOt Acceptable)

PALM CITY, FL 34994

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or prinlec namo of registared agenl and litle It applicable

{NOTE: Ragisterad Agent signatura required when reinglating)

DCATE

- .. FILE NOW!!!  FEE IS $150.00
l_\fter May'1, 2004 Fee will-be $550.00

9. Election Campaign Finan
Trust Funct Contritution,

cing

$5.00 may Be
Added 1o Fees

10, - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE: PD [ Detete TITLE [ Change [ Addition
NAME STEINBERG, DANIEL NEME

STREET ADDRESS | 1958 SW. WINNERS DR STREET ADDRESS

CITY-ST-ZIP PALM CITY, FL 34990 CITY-ST-ZIP

THLE DVP [ pelete TIALE [0 change [} Addition
NAME ROSE, JOHN NAME

STREET ADDRESS | 4436 SW. HONEY TERRACE STREET ADDAESS

CITY-5T-ZIP PALM CITY, FL 34990 CITY-57-ZIP

TiTLE 5D MDE‘ET" TILE [ Change  [] Addition
NAME STEINBERG, ELAINE MAME

STREET ADDRESS | 1958 SW WINNERS DR STREET ADDRESS

orv-s-ZF | PALM GiTy, FL 34990 " CITe-s1-2P . o : L

TImnE T pelete THLE 5 b [ Change Nddmon
NAME NAME CaTHER INT CRouwWE.

STREET ADDRESS STREET ADDRESS NE OCE i LvD = unT 86
CITY-ST-21P CITY-ST-2IP <Tuvart FLzy9 qE

TIrLE [ pelete TITLE ) [[J change  [C7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTy-ST-2IP

TIE O pelete TITLE [ change 7] Addition
NAME : ) NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-$7-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or 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 corperation or the receiver or trustes empowered to oxecute this repor as requi
changed, or on an attachment with an address, yw#h all other like ¢

SIGNATURE: —=

rad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o

N
SIGNATURE AND TYPED QP RINTED NATIE &F 51GNING OFFICER OR DIRECTOR

Daytime Phore »

/ ?!e




