2004 ANNUAL REPOR: (An)

-DOCUMENT # P03000111040

1. Entity Name

PALM BEACH HOMES TRUST CO.,, INC.

Principal Place of Business Mailing Address ﬁ / 5._ o6
319 CLEMATIS STREET 319 CLEMATIS STREET et ar e O 6=
SUITE 811 SUITE 811 : Lt LG '?’h_"-""- 03
WEST PALM BEACH fL 33401 WEST PALM BEACH FL 3340 \,:’ 3 0”.%.5 SP
2. Piincipal Piace of Bus;jiness 3. ‘Mailing Address l,”l“"l’ [| I "I " ||||||“||} ll ‘II‘
Suite, Apt. #, elc. {{ Suila, Apt. #, elc. MOORE CR2E034 (1 -“03) 7
City & State City & State ‘4. FEl Numba~ - - Applied For
, o ' 57-‘//9 70/3 ' Not Applicable |
Zp " Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Raquired
. 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
' Narme

WOHLSIFER & ASSOCIATES, P.A.
319 CLEMATIS STREET

SUITE 811 i

WEST PALM BEACH FL 33401

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The abeve named entity submits this statermnent for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE d

stered office or registered agent, or both, in the State of Florida. | am familiar with, and azcept

Signature. typed o printed name of regrsterad agert and e if applicadle.

(NQTE. Ragistarad Agant sigrature reguiredt when renstatng)

DATE

_ S : - 9. Election Campaign Financing $5.00 may Be
fter May 11,2004 Fee will be $5. o

Make CheckkPa;f ‘_!?!e!j?é,F.!Q'l:l ,t_!:a'f_l?,ép'éft'" S State Trust Fund:(:crjtnbunon‘ Added to Fee.5
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PSTD ° ' O Detete TN : [ Change [ Addition
NAME WOHLSIFER, WILLIAM R NAME
STREET ADDRESS | 319 CLEMATIS STREET #811 STREET ADDRESS
cme-sT-ne | WEST PALM BEACH FL 33401 CITY-ST-21P

HITLE ’ [T Deiste TME O crange [ Adgition
NAME . : NAME

. STREET ADORESS STREET ADGRESS
Gy -ST- 29 ! CITY-ST-ZP .
113 ; . , [ petete TOLE [JChange [ Acdition
NAME i ' NAME :
STREET ADDRESS j B smocer nooress
CITY-ST-2P CIY-ST-2P . -
THLE [ Delete TITLE [JChange ([ Acdition
NAME j NAME )
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CFY-ST-IP
TME ; O Cekete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS )
CITY-ST-29 * CITY-5T- 2P ’
Tme o O oelete e Chcnange (] Acction |
NAME : NAME : )
STREET ADBRESS , STREET ADDRESS
CITY-ST-27IP 't l CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does
indicated on this report or supplemental repor is true and ac

of the corporation of the receiverenirustes emp t
'

changed, or on an attachmerp®iY a5 address
“ SIGNATURE Ayﬁ TYPED OR PRINTED NAME OF SiGNpdG

SIGNATURE: _

=y

4 qualify for the

and that my

FICER OR DIRECTOR

mptigh stated in Section 119.07(3)(3), Florida Statutes. | further certify that the inl‘ormatiqﬂ .
turgfshall have the same legal effect as if made under oath; that | am an officer or direcior
irefl by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

- | S6/—
7 Ualh—_ ~ Daytime Phone # r

i
"
g

7



