2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P01000000935 _ Feb 02, 2004 08:00 AM
3. Entiy Name 7 Secretary of State
PALMS AWAY, INC.
FPrincipat Place of Busingss i - ’ Mailing Address
12761 STRINGFELLOW RCAD 12761 STRINGFELLOW ROAD
BOKEELIA FL 33322 BOKEEL3A FL 33822
2. Pringipat Place of Business 3. Mading Address ”II]]I I" mm&;ﬁmn ll Il Il]l III lll] Imm 't! I;
Suite, Apt. ¥, eic. Susie, Apt. k, etc o o MOORE CR2E034 {13/03) -
City & Siats City & State 4. FEI Number - Applied For
_ 65'1_0_73555 Nﬁf 5pplicabje
Zo Country Ze Courntry 5. Certificate of Status Dasired O $8'75 ‘.‘d""ﬁ“"a'
Fee Required
6. Name and Address of Cursert Registered Agent 7. Name and Address of Hew Registered Agent B

Name

?gg?,sgg%ggEEELg&Rﬁo AD : Streat Address (P.0. Box Number is Not Acceptable)
BOKEELIA FL 33322 = — —

iy T ” FL I 2ip Code

8. The above named ent:ty submits this statement ior the purpose of changing s registered office or registered agent, of both, in he State of Flosida. | am familiar with, and accep!
the obligatons of ragisiered agent.

SIGNATURE - : -
Snatwe Iyped o proved neme of regisieced agant and ke & appicatile. {NOTE Segistered Agent sigrature required when einsiating) DATE
. FILE NOW!ll FEE i§ $150.00 9. Eigction Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will b~e~$550.'00 Trust Fund Contribution, & Added to Fees
Msake Check Payable to Florida Department ot State ’
18. OFFICERS AND DIRECTORS S i ADDITIONS ] CHANGES TO DFFICERS AND DIRECTORS IN 31
TEE DPT - O oeee [ ) S {3 Change | L1 Addition
NAME SMITH, GEOFFREY B NANE . o
STREET ADDAEZSS | 12761 STRONGFELLOW RD STREET ADDRESS .- IE:IQ[EHM[EQ,’;:;«% - L
ore-st-ze BOKEELIA FL 33322 Y512 G AR ARSI 1SR 0D
HILE DVPS ’ o 3 Detete o nE ) I Change [ Addition
NAME SMITH, ELAINEH NAME
STREETADDRESS | 12761 STRONGFELLCW RD STREET ARDRESS
GiTY-57-ZP BOKEELIA FL 33822 CHY-S1-2F
TOLE 1 petete TILE T Change [ Addition
MAME NABE
STRELT ADDRESS STRECT ALDRESS
CITY-SY-21p LTy -ST- 39
e ) loeee  § IME ’ ) [J Change {3 Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CY-SI- 2P CITy-57-3P
TR - 1 pelate TLE . T CJIChange (I Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-2P Gy -SI-ZP
THLE peete  § Wit Ocharge T3 Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
Gy -ST- 7 CITY-ST- 2P

12. | hereby centify that the inforcnation supplied with this iiliné; does not gualify for the exemgption stated in Section 1 19.07%3)(0, Fiarida Statutes. | furiber certify that the information
indicated on this report or supplemental repert is true and accurate and that ry signature shall have the same legal effect as f made under oalh, that § am an ofiicer or directar
of the corparatian of the recewer or irustes empowsarad 10 execule this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed, or on an attaghment with an address_with afl ather iike empowered.

SIGNATURE: |




