2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # P02000038322 o £ Secretary of State

1. Entity Narne

PALM COAST FLORIDA REAL ESTATE COMPANY

Principal Place of Business _ Majling Address
106 PALM COAST PKWY NE " 106 PALM COAST PEWY NE
PALM COAST, FL 32137 SUITE 332

PALM COAST, L 32137

DS R

04222005  No Chg-P CR2ED34 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEl Number j Applied For

74-3038516 Not Applicable

O $8.75 Addiional
Fee Hequired

5. Certificate of Status Desired

MARCHELLETTA, ANTHONY D SR R WWR'TE B

106 PALM COAST PKWY NE _—

PALM COAST, FL 32137 — - ——IN_ THIS SVPACE

6. Name and Address of Current Registersd Agent

8. The above named entify submits this statement for the purpose of changing its registered officé of reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the chllgations of registered agent.

SIGNATURE -

Signatars. typad B pnted Nams of r-eg-!stareﬁ ng-@,H sind e i applicatyie. = NOTE. Registered Agért Wignature requied Wian relstatig) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Convritution, O Added to Fees
10. ‘: B ﬁ?l_CERSfND DIRECTORS ] i ”
e P ’ - o7 ]
NAME, MARCHELLETTA, ANTHONY D 38R
STREET ADDRESS | 106 PALM COAST PKWY NE . j& I
omv-sT-7¢ | PALM COAST, FL 32137 . 25 5 ‘“”'”3} 3 ~(0% 158,75
e N ) —r—y — e
NAME T e e e
STREET ADDRESS
CTY.5T-2P
TIE o ' — ' TN Eeo i it i
NAME T e e -

il DO NOT WRITE

me ’ B © P===IN THIS SPACE

NAME
STREET AODRESS
CITY-5T-21P

TILE Sl e
HAME :

STREET AUDRESS
cmY-S1-7P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify that the informaficn suppTd with this filing daes not quality far the exemplion states in Seciion 118, OTE)(') Florida Stalutes. 1 fusther certify that the information
indicated on this repart or supplemental report i true and aceurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other ke empowered.

SIGNATURE: JA/fZ{gm/J\- e 47//1—7 ja P G HULLE

$HATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR : Deytme Phone #

=,



