- FILED
2004 FOR PROFIT CORPORATION May 11, 2004 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P02000103995 G ERaD: 05-11-2004 90075 030 ***150.00

PALM BEACH ESTATES, INC.

Principal Place of Business Mailing Address 280734341
474 CAPISTRANO DRIVE 474 CAPISTRANO DRIVE .
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 US

e g ———— [N MANWN LRI

1§23 Foip V

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P . CRof034 (10/03)

City & State gmﬁa@ 0()/' C D ! PL 8. VFEI Number 8‘ .‘_0 (_&-l QD 5 4 :;piic; 'Fi’:;ble

Zp Country Zp 3341 C?‘;& " PA)“ 5. Certficate of Status Desired [ feaagesq Addiiona

6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name
HERRMANN, KELLEY R .
474 CAPISTRANO DRIVE .- Street Adcress (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FLL 33410 //

City FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or tioth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1t
TMLE D [ Delete TITLE [ Change ] Addition
NAME HERRMANN, KELLEY R NAME
STREET ADDRESS | 474 CAPISTRANO DRIVE STREET ADDRESS
CITY-87-2IP PALM BEACH GARDENS, FL 33410 . CITY-ST-2IP
e D Xnelele TME [ Change (] Adiien
NAME SCHOEN, JASCN D NAME
STREET ADDRESS | 8449 SILVERTHORNE DRIVE STREET ADDRESS
CITY-ST-21P LAKE PARK, FL 33403 CITY-ST-ZIP
TILE {0 Dalete TImLE [J Change  [7] Addition
NAME NAME
STREET ADDARESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiE {7 petete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME [ Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplamental repert 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 tha corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an addreW
o‘-r(
SIGNATURE: _| f Lf[ lﬂ/

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] date Daytime Phong #




