2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000118370

1. Entity Mame

PALM DESIGN, INC.

Principal Place of Business

1843 JOHN SIMS PARKINAY
NICEVILLE, FL. 32578

Maiiing Address

PO BOX 1974
MICEVILLE, FL 32588

DO NOT WRITE IN THIS SPACE

FILED
Mar 09, 2004 08:00 AM
Secretary of State

AALECGAE U A A0

P Py it

01062004 No Chg-P CR2EQ34 (10/03)
4. FE| Mumber Appiied For
510432770 Not Applicable |
ifi H $8-75 Additiaral
A 5. Certificate of Status Degtt_re_g m Fes Required

B e
6. Name and Address of Current Heglstered Agent

PALM, CHRISTOPHER M
148 RAINTREE BLVD
NICEVILLE, FL 32578

B
statement for the purpose of changing its registered off ce or registerad agent or hoth, in the Sia:e of Flonda lam famlllar with, and a epti

DO NOT WRITE
IN THIS SPACE

SIGNATURE

ure typed or przntE arne af registered agenl and Wa it applicable

(MOTE. Ragistaced Agant signatue roquired wharn rainsianng)

DATE -

Aftar

g)«f’ﬁr:;;lss1snuo

ay 1, 2004 Fea will bo $550.00

3. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
AddedloFees .

A
03/03/04-80022-01¢ 158.75

10.

. OFFICERS AND DIRECTQRS

TTE

RAME

STAEET ADBRESS
CiTY-ST-2IF

DP

PALM, CHRISTOPHER M
148 RAWNTREE BLVD
NICEVILLE, FLL 32578

TLE

NAME

STREET ADDRESS
CTY-8T-2P

TILE

NAME

STREET ADDRESS
Gily -ST.ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

TTLE

MAME

STREET ADDRESS
CIiY-57-2p

_—-—-DO NOT WRITE
IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby cerliy that the m!ormanon supplied with this filing does not quality for the exerrpbion stated in Sectlon 1 19 D?(B)(l) Fionda Statutes. | further cerhfy that the mformatlon
indicated an this report or supplemantai report i frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or divector

of the corporahon or the receiver or tiy powered (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ywith all other ke empoweread.

ED OR PRINTED HWAME OF SIGNING DFFICER OR DIRECTOR

Cayunw Phone #




