2004 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

P

DOCUMENT # P03000067247

1. Entity Name
FIVE GREEN PALMS, INC.

ecretary of State

04-20-2004 90037 002 ***150.00

Principal Place of Business

14968 SE FAWN LANE

Mailing Address
14968 SE FAWN LANE

BLOUNTSTOWN, FL 32424 US BLOUNTSTOWN, FL 32424 US
Suite, Apt. #, elc. Suite, Apl. #, elc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
-0/ “6 748 Not Applicabla
Zip Country ap Couniry 5. Certificate of Status Desired | $8'75 A_dditlonal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- - [ -— - - Name. - e .- - —_— P Tt oa

SCHOLZ, S. RUSSELL

14968 SE FAWN LANE
BLOUNTSTOWN, FL 32424

Sireet Address {P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am farndliar with, and accept

the obligations of registered agent. <

SIGNATURE

. Signature. yped or printed name of registered agent and title if anplicable.
-7 - 0 .

(NOTE: Registered Agent signature reguived when rainstating)

DATE

. FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. P k) ] elete TILE O change [ Addition
HAME SCHOLZ, ANITA DIANE NAME
STREET ADDRESS | 2105 CONSTITUTION AVENUE STREET ADDRESS
Cy-§1-2P PORT ST. JOE, FL' 32456 CITY-ST-ZP
TME SEC 3 elete TITLE [l change [ Acdition
NAME SCHOLZ, S. RUSSELL NAME
STREET ADDRESS | 2105 CONSTITUTION AVENUE STREET ADDRESS
CiTY-ST-219 PORT ST. JOE, FL 32456 CITY-ST-1P
TITLE 1 petets TME O cChange [ Addition
KAME NAME
++STREEY ADDRESS: - ot - - STREET ADDRESS~ |~ — = - — -
CIFY-5T-2P GITY-ST- 2P
TIMLE 1 Delete TIMLE [ change 3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2ZP
Tme 1 Delets TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Y -ST-21P GITY-ST- 2P
TmE 0O pexete THLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢{3)(), Florida Statutes. | further ceriify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

eo-229-g2//

SIGNATURE AND TYPED OR PRIMTED NAME OF amncﬁncen ‘OR DIRECTOR

/8 ﬁm/ﬂﬁ/

Daytime Phone #




