2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P03000051452 Feb 18,2005 08:00 AM
1. Enfity Name : Secretary of State
PALM TREE GROWERS, INC.
Principal Place of Business j T Matling Address -
980 MAKQ CT =" : 9801 MAKO CT
TAMPA FL 33615 T TAMPA FL 33615
sevssamrssarm~— e [ [{[{WMVACHACAVARNY
Suite, Apt. #, etc. _ o Sulte, Apt. #, efc. : 1st MOORE CR2E034 (10/04)
City & State ) - S Gity & Slate - N 4. FEI Number Applied For
. _ 65-1186836 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired [} gi‘gfqg?ﬁ;mnaj
€. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
T - ' - 1 Name ' ’ )
gDéJOBIMKj\ EkgECQT Sireet Address (P O, Box Number 15 Not Acceptable)
TAMPA FL 33615
City ' FL i Zip Code

8. Tne above named enlity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent. e

SIGNATURE —— —_— — e - -
Signature, lypad of printed name of registarad agert and ilo T applicable (NOTE Rogsteras Agent sigrature required wish rdinctating) o= CATE
e _ - - —_— -
FILE NOW!!! FEEIS §150.00 ... . 8. Election Campaign Finencing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00. Trust Fund Contribudion. [ Added to Fees

Make Check Payable to Flotida Department of State
10, - OFFICERS AND DIRECTORS v 11. ADDTHONS/CHANGES TO OFFICERS AND TIRECTORS IN 414
fITLE D 7 Delete u TLE { jﬁﬂﬁﬁﬂgg 4554 Tlchange [ Addition
NAME BORMAN, TED NANE 02/ q & :_r_—,ri P g 4
SIRET ADDAESS | 9861 MAKO CT -- SIRFFT ADDRESS 12/ 18/05-80036-018 150,00
cry-st-zp | TAMPA FL 33615 B i CivSi- 2P
nrLe - - - Tl Deels rmE T CTcChange [ Addition
NAME H NAME
STRECT ADORESS SIREET ADIWESS
CiTy - S7-21P CITe-5T. 7P
g - o I petete e ' T Change [ Addition
NAME H NAML
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-S1-2IP
TLE - - 7 Cetete TmE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET AODRISS
EIbY-$7- 1P oIy -SE- 3P
T T I Detete e ' " Ochange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIyy-ST- 7P CIrY-5F- 2P
Y T - O Delete e T I change [ Adition
NAME NAME
STAEEY ADDRESS STREET ACDRESS
Civy-57- 7P CIY-sT-2P

12. | hereby eartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the recef empowersd to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
changed, or on an att &35, with all other ke empawered.

SIGNATURE: M U~— TedDomen /s /os  $IR R45731Y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OF FICER GR D!REETGH Datas Daytima Phong #




