FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State

04-30-2004 90387 047 ***150.00

DOCUMENT # P02000002078

1. Entity Name

QUEEN'S PALM, INC,

Principal Place of Business Mailing Address g s 1‘,';;.;11;:.
2200 PORT MALABNE BLVD 2200 PORT MALABNE BLVD ' e
#1 #1
PALM BAY, FL 32905 PALM BAY, FL 32905
T o1 IR0
£<15 Bpbcocl ST ME| 130d GaRden ik PR
Suite, Apt. #, etcl.o a Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEl Number Applied For
Pom gy F Rebtool Ry [ L 80-0022495 ot Appiicati
3Z£)q 05 éi;newvﬁec, Sgpq' 16 Bcogtewdﬂf-"( 5. Certificate of Status Desired O Ei.gesqal“’ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= [ U - - . Name ~ co—me—n. - - R R A R T T
IWANKO, RONALD A Rodold 8~ ~Tjavko
920 SW LAUREL Streat A‘d ress (P.O. Box Numbegy is Not..’-\ccep%ble;)a

BAREFOOT BAY, FL 32976 o GALlcHiR

Rape Foal Bay FL|%*%%q 26

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 Flarida. | am famitiar with, and accept

the obligations ofw Q 2 p
SIGNATURE ﬂ - V. 4-a71 -0 «

Signturé. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP O Calete TILE [Jchange [ Addition
NAME WANKOQO, RONALD A NAME
STREET ADDRESS | 1304 GARDENIA DR STREET ADDRESS
CITy-§3-21P BAREFCOT BAY, FL 32976 CITY-S7-7IP
TITLE P O petete TILE [ Change [ Addition
NAME IWANKE, CHRISTINE M NAME
STREET ADDRESS | 1304 GARDENIA DR STREET ADDRESS
CITY-8T-2P BAREFOOT BAY, FL 32976 CITY-ST-27P
TILE 3 elete TILE {JChange [ Addition
NAME ™ -m o st ol e - . _ e e [ NAME i
e [ A ——— N .
STREET ADDRESS STREET ADDRESS T
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP
TILE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

12. ! hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmery+/M an address, with all gther like empowered.
SIGNATURE: M ' ¥ -27-09 772 L6 36 &3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|-



