2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
PALM PROPERTY MANAGEMENT NETWORK, INC.
Principal Place of Business h;awlirng Address -
2345 W HILLSBORO BLVD STE 101 2345 W HILLSBORO BLVD STE 101
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
s s ARG R AL
Suite, Apt. #, etc Suite, Apl #, etc. MOORE CR2EDZ4 (1 1}103) ’
City & State - City & State 4. FE1 Number Applied Fo-r
L ) 02'063§6 14 Mot Applicable
Zp Country Zip . Country 5. Certificate of Status Desired 0O ?g'gesqlﬁ?:dmo”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
le EE&JS&?.ILEE!ODR%KBLVD STE 101 Sireet Address (P C. Box Numiber s Not Acceptable)
DEERFIELD BCH FL 33442 =
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Floniga. { am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE )( .

Sl}nmum. yped of privted name of requstared agent and ta il apphicab’e {MCTE. Regislesed Agenl sigrature resuwrad when ramstanng) DATE

FILE NOW!!! FEE IS $150.00

. 9. tlechon C. ign Fi i

‘After May 1, 2004 Fee will be $550.00 . Triit'iﬁndagffﬁr?;uugf e O fg.g?on;z_g ¢
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS | IEER ADDITIONS)‘CHANGES TO OFFICERS AND DIRECTORS IN 11 _;_‘
TALE D ] Detete Ting £l Change [ Additon
NAME ANDERSON, LINDA K HAME
STREET ADDRESS | 2345 W HILLSBORO BLVD STE 101 STREET ADDRESS o1 ,gggg&?gé?%gzﬂﬁ 1 150 on
orvs-2P |DEERFIELD BCH FL 33442 CiTy-51- 7P ‘ = .
e {7 Detete TTLE [J change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P CITy-51-20P B .
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CATY-ST- 79 CITY - ST- 2P _
TIVLE [ oelete TTLE Clcnange  [C] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDAESS
GiTy- ST 2P £4TY-ST- 2P
TALE [ Delete TITLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P o _ ITY ST 2P
TITLE 1 Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CTY-ST-2P L

with this fliing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
15 true and accurate angAhat my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

verad to execute lh‘repog as regyiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
er Jike eppfioweared,

12. 1 hereby certify that the infarmation supplied
ndicated on this report or supplemental
of the corporaton or the e

changed, or on an attacfimel 213
SIGNATURE: Iﬁ‘ A S . (et / /{m&é’%‘ ) /

" SIGNATLRE AND

Daytime Pnone #




