2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P01000011568

1. Entity Name

Secretary of State

(03-04-2005 90092 013 ***150.00

PALMCO SOLUTIONS, INC.

Principal Place of Buginess

2456 SYLVAN CHASE
ORANGE PARK, FL 32073

Mailing Address

2456 SYLVAN CHASE
ORANGE PARK, FL 32073

0022488

|Iﬂﬂﬂlﬂlﬂll]llﬂillllﬂlIllllﬂlllﬂllllﬂlllﬂllﬂlllllllllll

01192005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy FoTed For
22-3783290 Nct Applicable
5. Cerificate of Status Desed  []  $O-7D Additional

Fee Required

6. Name and Address of Current Regi: d Agent

PALMATIER, SHARON
2456 SYLVAN CHASE
ORANGE PARK, FL 32073

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiwe, yped o printed name of registered agent and title i applicabie. {NOTE: Registorex Agen signature required when reinglaiing) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Faes

After May 1, 2005 Foo will be $550.00

10. OFFICERS AND DIRECTORS i

TNLE PCEO

MAME PALMATIER, SHARON B
STREET ADDRESS | 2456 SYLVAN CHASE
CTY-5T-2P ORANGE PARK, Fl. 32073

TmLE

RAME

STREET ADDRESS
CiTy-s1-2°

2456 SYLVAN CHASE

VP
PALMATIER, ROBERT J l
ORANGE PARK, FL 32073

THLE

NAME

STREET ADDRESS
CITY-ST-2P

- —

-DO-NOT-WRITE-

THLE

HAME

STREET ADDRESS
CITY-S1-21P

IN THIS SPACE

TME

HNAME

STREET ADDRESS
CITY- ST-2IF

TMLE

NAME

STREET ADDRESS
CITY-5§7-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver of lrustee empowerad to 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 an attachmenifith an address, with ali other like empowered.
SIGNATURE: B (bl 3-2-05 9 Q69199

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGKING OFFICER OR OIRECTOR

e —— .



