2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P02000072158
it ecretary of State
o e ok
ANTHONY PALMER ENTERPRISES, INC. 04-19-2004 90253 045 *##150.00
Principal Place of Business Mailing Address
8374 MARKET ST., #153 8374 MARKET ST., #153 v
BRADENTON FL 34202 BRADENTON FL 34202 *UYJovD
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
54-2069885 Not Appiioanle
Zip Country Zip Country 5. Certilicate of Stalus Desired O ?fe'gg] lﬁ:i:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(?IRSA\AéI'FZKEwL%}SEL!B-LIVD STE. 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature. typed of printed nama of registered agen and tille if applicable, {NOTE: Ragistored Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. a Added to Fees
10. OFFICEHS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D [ Delete TTLE [ change [ Addition
RAME PALMER, ANTHONY G NAME
STREET ADDRESS | 8374 MARKET ST., #153 STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34202 CITY-§7-2p
TINLE [ Detete TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TmE -l . O pelete J T o . .. [Ochange 3 Addition
NAME HANE ‘ T ’
STREETADDRESS'| ~ =~ ° : " ) STREET ADDRESS o ’ - ) Tt
CITY-ST-2IP CiTy-ST-2IP
TILE O ceete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€IrY-ST-2IP CITY-ST-2iP
LE U Gelete ITLE [ change  [3 Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE ' O telete TILE [T Change  [] Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-7IP CiTy-s1-2ip
12, | hereby cerlify that the informati es not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or s i accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the iver d {0 execute this report as required by Chapter 607, Florida Stalutes; andg that my name appears in Block 10 or Block 11 if

changed, or on an att,

uisioy bu) 95-0305

4

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

SIGNATUR




