FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PALM DUNES, INC.
Principal Place of Business Mailing Address
PO BOX 122 PO BOX 122
FREEPORT, FL 32439 FREEPORT, FL 32439 54 02 3 2
S S LT IIWIIMIlﬂlMI\HIIIIIWIIIIIIIIHIII\Hlll
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3706765 Not Applicable
B 211 o ) C_:é-u-nlry . Zié Country 5. Certificate of Status Desired O ?g'ggn‘:gtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MATTHEWS, DANA C ESQ _ %(mf} g N\r\gﬂ‘#":&kﬁa 63%
MATTHEWS & HAWKINS, P.A. reet Acdress 0x Numberys coept
607 HIGHWAY 98 EAST el Quibns P A
DESTIN, FL 32541 Has Leo{eﬂCtl{‘ Y Dr\\) €
City %Jﬁ FL | Zin_ Code

8. The above named its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmhar with, and accept
tha obligations of regﬂﬁm'eﬁgent. /

SIGNATURE ==

Signature, tyned or printefl name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating DATE
- .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEe D O Delete TMLE [ Change [ Addition
NAME JONES, WAYNE C NAME
STREET ADDRESS | 184 TWELVE LN STREET ADDRESS
CITY-ST-2IP FREEPORT, FL. 32439 CITY-§7-2P
1ILE D [J Delete TNLE [JChange  [] Addition
NAME LAIRD, HARRY A lll NAME
STREET ADDRESS | 2188 BAY CIRCLE RD STREET ADDRESS
CITY-ST-21P FREEPORT, FL 32439 CITY-S7-2P
TILE ] Deiete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ pelete TILE £ change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST- 2P CITY-ST-21p
TTLE [ Delete TILE ] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT- 2P CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that itureg shall have the same legal effect as if mada under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exerute this repg
changed, or on arcatt: with anaddress, with all ot

SIGNATURE:

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ =
P
smmrunWM mﬂﬁn NAMERQF SIGNING OFFICER OF DIRECTOR Date Daytime Phong #

(g




