N 03-08-2005 Y0187 016 ~~ 1 50.00

2005 FOR PROFIT CORPORATIO ARSI
ANNUAL REPORT el )|

DOCUMENT # P03000111040

1. Enlity Name

R-1 oM 3: 10
PALM BEACH HOMES TRUST CO., INC.

05 AP
- gTATE

SLOHL YL FLORIDA

Principal Place of Business Malling Addrass : TALL‘. )
319 CLEMATIS STREET . 319 CLEMATIS STREET . 0 02 38 85
SUITE 817 SUITE 811 :

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

NG GRS

03022005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For

57-1197013 ) Neit Applicable
5. Cerlificate of Status Desired (] $8.75 Agditoral

Fea Required

6._-Nama and Address of Currant Haglz.llered Agent

WOHLSIFER & ASSOQCIATES, P.A.
319 CLEMATIS STREET

SUITE 811

WEST PALM BEACH, FL 33401

- DONOT WRITE ..
- INTHIS SPACE

T . L R : o

8. The above named entity submits thig statement for the purpose of changing its regisiered ollice of regisiered agenl, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o jwinied name of NQEHITeC 300nL AnC e i appicable. {NOTE: Raghsizran ADe BQAITIS reqUEST WHen relnsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Finencing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trus! Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS [
L PETD
NAME WOHLSIFER, WILLIAM R

STREE ADCAESS | 319 CLEMATIS STREET #8141 R
CrY-S-2P | WEST PALM BEACH, FL 33401 A

TiLe

VSD
" TﬂSSOS,ST’E:PHﬂmE' #81l
smerooress | 319 CAEMATISSTREET, F 81
avsrwe | WEST PA BEACH, Fi. 33401

TITLE

T I S R
T

e e e n — ————

i . ! e
STREET ADDRESS e
Ciry-§7-29 SR

. DO'NOT WRITE', -
“/IN.THIS SPACE"

v -

TILE

HAME

STREET ADORESS
Lny. s1-7P

e
HAME
STREET ADDRESS
CITY-§1-2P "

TIRE

HAME

STREET ADORESS
CITy-55.2P

e . AR o S s
! . 3t E

12. | hereby certily hat the informalion supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity thal the information
indicalad on this report or supplemental report is true 8nd accurate and that my signature shall have the same legal eflect as i made under oath: that | am an gflicer or director
ol the corparation of the receiver or trustee empowered 10 execige this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 ¢

changed, or on an attachmenl with an addrass, with all oiher % empowered

SIGNATURE: L2580 / 1 fPoeoe T  O3-cR2g” (Su)uss-sut

SICNATURE AND TYPED O PRINTED NAME OF SIGNRIG OFFCER UR DRECTOA Daytima Phone #




