2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000039638 5T Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
PALMETTO PRIME OF TAMPA, INC.
Principal Flace of Business Mailing Addrass
9810 HIGHWAY 92ND EAST 9810 HIGHWAY 92ND EAST
TAMPA FL 33610 TAMPA FL 33610
2. Principat Place of Busmess 3. Maing Address T ) {Mﬁﬁwm"m nll] ll Il Imultmiiwgmm l]
Suite, Apt #, elc. Sune, Agt ¥, etc. MOORE CRZEQ34 {11/03) --
City & Stale T City & Stale 4. FEI Number . Applied For
_59‘37 13047 Nof Applicable
ap Country Zip Cauntey 5. Certficaie of Status Desired . gg'gfqgfgé“ma'
6. Nsme and Address of Current Regislered Agent 7. Mame and Address of New Registered Agent o
il Bk — —_
gﬁli%%HL,?ﬂl\ﬁQEAﬁi:ﬁlg EIRCLE Street Address (PO, Box Number is Mot Acceptable} i o
STE 204
TAMPA FL 33610
City T FL l Zip Cote

8. The above named entity subimils this staternent tor the purpose of shanging is registered office o registered agent, or both, in the State of Florida. | am famikiar with, and accept |
the oohgations of registered agant.

SIGNATURE _ —_ ) —r _ -
Signatute typed of prinmed narme o refisiares agen ans Hle 4 apicabio {NOTE Ragsiered Agent signature req:ired whan raifstating) - DATE
- - - —
FILE NOwW!l! FE-E l-S $150.00 A 8. Ejecton Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contripuion. | Added o Feas
Male Check, Payabile to Florida Department of State
10, OFFICERS AND DIRECTORS . F 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD {1 Delete THE UDBD[IHEE!2484 T3 Cnange ] Addition
e BEASLEY, HUBERT L f o D2/05/04-50006-003 150.00
STREET ADDAESS {9810 HIGHWAY S2ND EAST STRECT ADORESS
CITY-ST-2¢ TAMPA FL 33610 CiTY-57- 2
THE sSTD ) o lpetete 3 nne [l Change  [] Addition
HAME WILLIS, DAVID C NAME
STREETACDRESS | 8810 HIGHWAY B2ND EAST SYREEY ADBRESS
CITY-5T-2F TAMPA FL 33610 CIT¥- 57-21
e 1 Defere § e T T Cnange [ Addition
HAME HRME
STREET ADDRISS STAEET ADDRESS
CITY-57- 2P | CiTY-ST-7ip
e S 3 Delete ATE T [ iange [ Addition
HAME NARAE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Y- ST-Zip
ILE o 7 befete ) THiLE ) T 3 Chenge £ Addition
NAME MANE
STREEY ADGRESS STREET ADDRESS.
CFFY-§T- 2P CiTY ST- TP
e 3 et s o o [ change L3 Addiion
HAME HAME
STREET ADDHESS STREET AQGDRESS _
SiTY-ST- 7P CiTY-ST- 2P

12, ) hereby certify that the jnfarmazjornisupplisd with this fiiinét does not qualily for the exemption stated in Section 1 19.0?&3}(3), Fiorida Statutes. | fusthes certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under path; that 1 am an officer or direcior
af the corporaton or the receiver or irustes empowsred 10 exacute this report as raquired by Chapter 807, Florida Statutes, and thal ny name appears in Block 10 or Block 11 if

changed, oF on an aftachrnegt with an agdress, with ali othgg fike gfpowered,
SIGNATURE: MW Z/{ /0';/ 8242677

“FSlEMATURE AND THIED OR PAITED XMEME OF SIGNING CFFICER OR DIRECTOR. P ——




