Apr 17,2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT ijm ecretary of State

03-19-2003 20180 004 ***150.00

DOCUMENT #  P02000072166
1. Entity Name
ANTHONY PALMER FINANCIAL, INC.
Principal Place of Business Mailing Address
8374 MARKET ST.. #153 8374 MARKET ST, #1153
BRADENTON FL 34202 BRADENTON FL 34202

Suite, Apl. #, etc. Suite, Apt. #, sic. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

F4-20648a% Not Applicable
Zip Country Zip Caunlry ” . $8.75 additional
5. Certificate of Status Desired 0 Foe Required
8. Name and’Addiass of Currént Rogistered Agent ~ -~ 7"~ |© =" ™ "7/ Name and Adtiress of New HaLtand Agant ;
- - = ey e T e ame e e e = . A — e
HORD MITC ! Street Address (P.O. Box Number is Not Acceptable)

501 EAST KENNEDY BLVD., STE. 1700
TAMPA FL 33602

City F ljlz!ip Coda

8. The above named entity submils this statement for the purpose of changing its registared affice of registered agen, or baih, in the State of Figrida. | am familiar with, andg accept
he obligations of registerad agent.

CRIFNAS (10/02)

SIGNATURE
. Sigaturs, Typed of Prinisd rsme of ragialared agent #1d (e if apglicable. (NOTE: Regi Agent roquirad when ing! DATE
2 FILE NOWIlI FEE IS $150.00 9. Election Campaign Fnencing _* $5.00 My Be
Afier May 1, 2003 Foe will be §550.00 Trust Fund Contribution. 18] Added to Faas
Make Chack Payabla to Florlda Department of State
10. OFFICERS AND DIRECTORS I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detete mLE Dlchange [ Addition
NAME PALMER, ANTHONY G NAME
steeet apoeess | 8374 MARKET ST., #153 STREEY ADORESS
crv-sr-ze | BRADENTON FL 34202 CITY-ST-71P
TE O pewwe TNE O ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
e o TT 2 Deize wme | T i TOTTTTT T [Clohnge [ Additon
TeltE : S T~ — e == — e — T e ——
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-2P
TmE ) O Deiete mE COichange T Addition
NAME, HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P
TVLE O Delete mEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-5T-2P
TmE O Dekte TME Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1-2P . I CiTY-ST-2IP

12. | hereby certify that the Inforration suefiled with this fahrg docgfnot qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. ! furthar certify that the information
indicated on this réport or supplet 1al eport is trua aplurate and that my signaiturg shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the recaiver, pf empowaered togfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

er like owerad,
>|1lpn  (ow) 9510205

HEMATURE AND TvED OF FrTED 1e OF S1GHING OFFICER oA DIRECTOR - Dats U " Daytima Phore #

SIGNATURE:




