2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 16,2004 8:00 am
DOCUMENT # P02000072112 Secretary of State

1. Entity Name
PALM COAST FLAGLER BEACH REALTY, INC. 02-16-2004 90043 041 ***150.00

Principal Place of Business Mailing Address
500 N. GCEANSHORE BLVD. P.0 BOX 1738 Lyvliivav
STE6 FLAGLER BEACH,, FL 32136

FLAGLER BEACH, FL 32136

ite, Apt. #, eic. Suile, Apt. #, 16,
Sulte. Apt. . eic e Apt. #. ete 01282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 82-0552080 Not Applicable
Zi Count Zi Count -
° i ® ountry 5. Certificate of Status Desired r $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent __ __ . _ .. - e = _at.-NAame and Address of New Registerad Agent . ——

Name

BERG, ELAINE C ‘
250 WELLINGTON DRIVE Street Address (P.O. Box Number is Not Acceplable)

PALM COAST, FL 32164

L
-

City . FL Zip Code

B. Tha'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol reyistered agant and title it applicable [NG1E: Registered Agent signature required when reinstaling) BDATE
FILE NOWIN FEE IS $1 50.06 9. Election Campaign F.inancing $5.00 May Be ) -
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ netete T7LE {TJ Change [T Addition
NAME ELAINE, BERG C NAME
STREET AODRESS | 250 WELLINGTON DRIVE STREET ADDRESS
CIFY-8T-21P PALM COAST,, FL 32164 CiTY-SI-ZiP
TITLE T : 1 pelere TILE [ Change  [] Additicn
NAME BERG, ELAINE C NAME
SIREEY ADDAESS | 250 WELLINGTON DRIVE STREET ADDRESS
GITY-51-21P PALM COAST, FL 32164 CITY-ST-2IP
_ImE: e et e meee D Delete - R mE_ - — — - e- 2 w— = ..[]Change_. [J Addition.
HAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IF )
TITLE [ Delete TILE [ change O Addition
NAME . NAME
) STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-S§1-2IP
mEe - < [ Detete TITLE [Jchange [ Addition
NAME - NAME ’ B [
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP - CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar 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: ,éomf Zl%o Elane C. Berq O1-30-0% 33l 439-015¢

SIGNATURE AND TYPED OF FRINTED NA OF SIGNING OFFICER QR DIRECTOR ate Daytima Phone #




