2004 FOR PROFIT CORPORATION
_ANNUAL REPORT = . .

DOCUMENT # P01000011568

1. Entity Nare
PALMCO SOLUTIONS, INC.

FILED

Mar 02, 2004 08:00 A

“Secretary of State

Principal Placa of Business ) - Mailin.g Address
2456 SYLVAN CHASE 2456 SYLVAN CHASE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
S N L  (NRORATCAR AL AR EAGK R
Suite, Apt ¥, efc. Suite, Apt ¥, elg, 0108206 4 Chg-P CR2E034 (10/03)
City & State Ciy & State ] = A T amber e Appiied For |
o L s . e s o 22-3783290 L ] Not Applicable
ap Country Zp Country 5. Certificate of Stalus Dasired O gg'ggﬁfc’"ai
L 6. Name and A;d_g@, __gf_gy;-rwni Registorod Agur;t B 7., 7amn';|i\_t.i l;\_é_giru_,s _oﬂrlg‘_\-y-_ l_;hgiaterod'Agani
. Name
PALMATIER, SHARON - - SE— z -
2456 SYLVAN CHASE Street Address (P.Q, Bax Number is Nat Acceptable}

oy w o oam -~ s, T E -t

ORANGE PARK, FL 32073

s e e o LN

City

-Flfp Codo B

Tt e

8. The abowve named entity submits this statement for the pz}rposa of changing its registered cﬂ-’ice_ar registared agant, or beth, in the State of Florida. | am famifiar with, and accept

the cbligations of rogistered agant.

SIGNATURE ' e o

LT T B

T T TR LD - - R

1 fie!

o o A o o e e G bl i L P
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! Fi 150.00 y
AMer fkﬁy 1, 2004 55'3,51 32 $530.00 Trust Fund Contribulion, Ardded to Fees

70, T OEFIGERS AND DIRECTORS. Rt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TME PCEQ [ Delete e [Jehange [ Addition
KA PALMATIER, SHARON B s UOO0000T4 133
STREET ADDRESS | 24568 SYLVAN CHASE STREE] ADDRESS (33/03/04-80006-001  150.00
orv-s-zp | ORANGE PARK, FL 32073 L fomvstae .
TilLE K T pelete Tilk [l change [ Adutiion
NAME PALMATIER, ROBERT J NAME
STREET ADDRESS | 2456 SYLVAN CHASE SIREET ADDRESS
CITY-§7-21P ORANGE PARK, FL 32073 . e e CiTy-S¥- 2P - L . e e
TE [ Gekete e Ocrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . s e § CTY-ST-2P - . S
Tme [ Detere g 3 change [T Adition
NANE NAME
STREZT ADDRESS STREET ADDRESS
&Iy §T- 29 o CiTy-87-2p .
TLE ] Detete TILE [ICrenge [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P . - L Gity-ST-2P o . ) . =
TMEE ] Delete TmE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-57- 2P e o ] CTYSTTE . e -

12, | heraby certify that the information supplied with this ﬁiing does rot gualify for the exemption stated in Section 1 19.07&3)@). Florida Statutes. | further certy that the information
tf\:' accurate and that my signature shall have the samae legai ol

indicated on this report or supplemental repert is true an

of the corporation ar the receiver of tusige ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an atiachment with an address, with all othes ke empowered.

SIGNATURE:W- ReBERT T, LALHATIEN- 3%-1::5 @z@l 73’-3Aéﬂ

AND YYPED DR PAINTED NAME OF SIGNING OFFICER O DIRECTOR

— e~

gct as if made under cath; that | am an officer or director

Daytime Fhone #
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