2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P02000033141 Secretary of State
. {
PALM‘GRO.VE REALTY. INC 03-09-2004 90023 021 ***150.00
Principal Place of Business Mailing Address
2299 KERRIDALE ST. - 2299 KERRIDALE ST, e
DELTONA FL 32738 DELTONA FL 32738
2248 GrandzAvenue 2248 Grand Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1-”03
City & State City & State 4. FEI Number Applied For
DeLand, FL DelLand, FL 04-3620370 Not Applicable
Zip Counyry 2ip Country . . $8.75 Additional
32720-2153 USA 32720-2153 USA 5. Certificate of Status Desirad O Foe F{equirec'! lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ . e — [ —
IZ-EQE’Q TéEEQFD‘B\LE ST Streat Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738 . | 2248 Grand Avenue
Cit e Zin Cod
DeLand, ™ FL 13255522153

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

SIGNATURE
Sgnature, typeg of prted name of registered agen and title it applicable. (NQTE: Regrstared Agenl signature reguirad when reinsialing) DATE
- & _2) 0
',‘ 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [3change [T Addition
NAME LEE, RICHARD NAME
STREET ADDRESS | 2299 KERRIDALE ST. STREETADDRESS { 2248 Grand Avenue
orv-stze | DELTONA FL 32738 CITY-ST-21P Delandy ,FL%. 32720-2153
TILE D [ Cetate TMLE : O3 change [} Addition
HAME LEE, SANCRA NAME )
STREET ADDRESS | 2289 KERRIDALE ST. STREETADDRESS | 2248 Grand Avenue
gmv-st-z¢ | DELTONA FL 32738 Ciry-51-2P Deland, FL. 32720-2153
MLE 1 Detete TILE ‘ [ Change  [J Addition
NAME ' _ e _NRME S e
SweeTAODRESS | ) STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE ’ 3 Deigte TLE [TJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2
TITLE . [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaied gn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: __ sz rnclan Zee  SANDRA LEe& _g/,z/oal 386-738-5704,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate 7 Daytime Phora #




