2004 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

DOCUMENT # P03000093951

1. Entity Name
LONE PALM ADVERTISING, INC.

Principal Place of Business Mailing Address

2700 WEST HALL LANE . 100 NORTH HARBOR CITY BLVD.
SUITE 215 . - ... MELBOURNE FL 32935
MATLANDFL 32761 = 7 % US

2. Principat Place of Business 3. Mailing Address

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90017 045 ***150.00

I

il

(LI

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
0305 27 29¢ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
._Name e tem e e e = —

MARTIN DENNIS G JR,
100 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registered agent and title i apphcable.

(NOTE: Registesed Agent signature required when reinstating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PTD (7 celete TIHLE [3change [ Addition

NAME MARTIN, DENNIS G JR. NAME

STREET ADDRESS [ 603 RIO PINO NORTH STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-ZIP

TIMLE VvSD O Delete TILE [JChange [ Addition

NAME MARTIN, PATRICIA A NAME

STREET ADDRESS {603 RIO PINO NORTH STREEY ADDRESS

CITY-ST-7IP INDIALANTIC FL 32803 CITY-ST-2IP

TMLE [ Detete TIILE Ol Change ] Addition
| NAME == e - e — - i NAME -~ =~ - s e e : = T T

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CY-$T-2P

Tt [ Delete TITGE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

1INLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE ] Delete TME [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-21P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowged to execute this report as required by Chapter 607, Florida Statutes; and that my name ap, ears;ﬁio k 10 or Block 11 it

li ﬂf }

ther like em| ered.

t with an adgr

changed, or on an att.

DEFY IS & WMARTIN.JR, fifs) /-(_w)zr3-29sa

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytirne Phone #




