2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000068715

1. Entity Name

PALMER, MUSICK & ASSOCIATES, INC.

FILED

05 FEB 1L PH 351

Principa! Place of Business . Matling Address Y ~b *TA RY Ot F E‘Oa“ 6)&_
1739 KATHRYN DRIVE 1739 KATHRYN DRIVE TALL AHASSEE.
TALLAHASSEE, Ft 32308  US TALLAHASSEE, FL 32308  US

T, o 0

3/7 ﬂas Sex 48 710

Suite, Apt. #, elc, Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)

C|ty & Slaze City & State 4, FE) Number Applied For
A@M % MEX/C‘,& 5@&24 570 11-3695050 Not Applicablo

Zip ntry/ " . 8.75 additional
3L }(9 P h %5 3" 2 4L \5"@ g 5. Certificate of Status Desired O gﬁe Haquimd“c’“a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MUSICK, RYLAND' B ﬁa‘.v'bzum J pa /m e
1739 KATHRYN DRIVE Street Addrass (P.O. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32308

NHC3 Poy 987/ 0 /’7/9 Hy g &
“Mexwco Peadl, T FL[PS%.q

8. The above nam {y submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the Slate of Fierida. | am tamiliar with, and accept

ared gfjent and (e il supivable.

{NOTE: Fegistared Agant signature required when reinstating) DATE

FILE NOW!M! FEE IS $150.00 ] 9. Flection Campaign Financing $5.00 mayBo

After May 1, 2005 Fee will be $550.00 i Trust Furid Contribution. O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. £DDITIONS/CHAHGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE [C] Change  [J Addition
NAME PALMER, BARBARA J ' NAME
STREET ADDRESS | 1739 KATHRYN DRIVE STREET ADDRESS
Cimy-57-2P TALLAHASSEE, FL 32308 - CITY-S7-21P
TILE ST [baoﬁm TiTLE ' . O change [ Addition
NAME MUSICK, RYLAND B NAME
SIRER ApORESS | 1739 KATHRYN DRIVE STREET ADDRESS -’-‘l On047==E1 4
omv-s-7p | TALLAHASSEE, FL 32308 omy-g1-zP 301 /05--01052--014  +%150.00
TTE . O Delete TIILE [0 Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ] CAY-5T-2IP
TITLE 3 peletz TITLE {1 Change [ Additicn
NAME NAME .
STREET ADDRESS SIREET ADORESS
CIY-S1-2IP CHY-ST-2IP
TISLE 1 Detete TITLE ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-T-2P : CAY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Siatutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as if made-under cath; that | am an officer or directar
of the corporation or the [ecetver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attg ith an address, with all other | powered.

SIGNATURE: L& /@U&/O'QL&&&J // V/QL 550 ~733 948 |

SﬂﬁATllHE AND TYPED OR PRIMTWIHE OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




