2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000087218 Feb 02, 2004 08:00 AM
1. Entity N
ity Hame Secretary of State
CHATEAL} PALMS MANOR INC.
Principal Place of Business Mailing Address
1678 TAMPA RD 1679 TAMPA RD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, &lG. MOORE CR2ZEOR4 (1 1/03)
City & State City & State 4. FEl Number Applied For
58-3757953 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYSTKOWSKI, ZBIGNIEW

1679 TAMPA RD ) Strest Address (P.O. Bax Number is Not Acceptable)

PALM HARBOR FL 34683

Cry " FL Z;p C.ode

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

SiIGNATURE
Signature, yped of printed name of registered agont and tille if appficable. (NOTE. Regstered Agent signaturg required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . - .
f - L o 8. Efection Campaign Financin,

After May 1, 2004 Fee will be $550.00. i TrustlFund C:nv?butilon. " ] f‘g’;gftlnh;?;sﬁ e
Make Check Payable to Florida Department of State
10. QFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1
TME P 3 Detete T [ Change [ Addition
NAME MYSTKOWSKI, ZOLGNIEU HAME
SIAEST ADORESS 1679 TAMPA RD STREET AUDRESS
CITY-§1-TiP PALM HARBOR FL 34683 T CITY.5T- 2P
THLE 1:! Detete Mg - ) Ua{}ﬂﬂmg —r; D Change ) D Additicn
MAME NAME ,x ) - "
Sl o ARESS 02/04,/04~80056-004 150.00
CiTY-S31-ZiF CITy - 81-2P
TALE O3 Delete TITLE [ Charge ~ £ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CiY-S3-7iP CITY-ST-ZIP
g [ Delete TIME [ Change  £2] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP ’ Cily-S1-2P
TLE [T Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY - $1-2P
TLE O oelgte THLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-ST-2iIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the mforrnauon
indicated on this repon or supplemenial report is true and accurate and that my signalur shall have the same legal efiect as if made under oath, that | am an officer ar director
of the corporatron or the receiver or trustee empowered to executd this report as reqmred y Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other powere
SIGNATURE: AL/ 200 ee? /Maﬂ,ﬁt// i 7 8655 o

SIGNA?’IE AND TYPED OR PRINTED NAME OJWGNING OFFICER OH DIRECTOR Daytime Prarie 4




