2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P00000099789

1. Entity Name

NWL OF PALMCITY,INC. =«

Secretary of State

(05-03-2005 90152 015 ***150.00

Principal Place of Business

4320 SW GROVE STREET
PALM CITY, FL 34990

Mailing Address

1922 SE PORT ST. LUCIE BLVD
PORT SAINT LUCIE, FL 34952

2. Principal Placa of Business 3. Mailing Address

O O O

Suite, Apt. #, elc. Suite, Apt, #, etc, 04252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-1073055 Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .

STEINBERG, DANIEL
1958 SW. WINNERS DR
PALM CITY, FL 34994

Street Address (P.Q. Box Number is Not Acceplable)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litke il applicabla.

(NOTE: Regislered Agent signaturs required when reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE PP . . %Change O addition
NAME STEINBERG, DANIEL NAME Daniel J Steinberg ?

STREET ADDRESS | 1958 SW. WINNERS DR STREET ADDRESS IZJ:LSHSSNE;E Ocean Boulevard

crr-st-zp | PALM CITY, FL 34990 CaryY-ST- 2P b | Stua, Florida 34996

TITLE DVP O detete TIRLE fm & [ change [ Adoition
NAWE ROSE, JOHN NAME

STREET ADDRESS | 4436 SW, HONEY TERRACE STREET ADDRESS

CiTy-s1-29 PALM CITY, FL 34990 . Crry-s1-2Ip

TITLE SD Delele TITLE [ Change  {] Aadition
NAME CROWE, CATHERINE %‘D NAME

STREET ADDRESS | 2355 NE QCEAN BLVD UNIT 8B STREET ADDRESS

CTY-ST-7P STUART, FL 34996 CITY-§T-2P

TITLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy.51.2IP GITY-ST-7IP

TITLE [ Delete TITLE O cCharge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-$7- 2P

12. ) hereby certify 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 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on awlde,
SIGNATURE: ,/

SIGNATURE AND TYPED OR ERINTED NAME mﬂl"ﬂ OFFICER OR DIRECTOR Dae

Daytime Phone #




