te?

FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

'l

ANNUAL REPORT Secretary of State
DOCUMENT # P03000120210 ;8. 03-09-2004 90009 018 ***150.00

1. Enfity Name

PALM TREE EXPRESS INC

Principal Place of Business Mailing Address
16450 S.TAMIAMI TRAIL 219 SE 30TH TERRACE y '
3 CAPE CORAL, FL 33904 54018223

FORT MYERS, FL 33909 US

e RS R R
Suite, Apt. #, eto. Suite, Apt. #, elc. 03012004 Chg-P CR2E034 (10/03)
City & State Chy & State 4. FEI Number Appiigd For
ZO - bgg] g 4 7 Not Applicable
Zp Couniry “ip Cauniry 5. Canificate of Status Desirecl d gi‘g?qﬁ?:;mnal
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ 7. 777"
Nams
SOUTHWEST PROFESSIONAL SERVICES OF SO.FL |
13571 MCGREGCR BLVD Strant Address (P40, Box Nuraber is Not Acceplable)
22
FORT MYERS, FL 33919
Gty FL } Zio Cote

8. The above ranmed entity submils this statemen: for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida, tam famifiar with, and acuept
the ohligations of ragistared agenl,

.

SIGNATURE
Signalura, lypad or prnted nams of registargs agenl and Itls il applicabla, {NOTE: Plagwtared Agant signatura requred when rensiaing? DATE
FILE NOW!!! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 11. ADCATIONS/CIHANGES TO OFFICERS AND DIRECTORS N 11
WGTLE P ] naleie TALE [3 chargs 7] Addilian

HAMF: SIMMONS, DONALD A HAME

STREET ALDRESS | 219 SE 30TH TERRACE STRECT ADDRESS

Clt-51-2IP CAPE CORAL, FL 33904 CITY-ST-21P

TILE 1 Daiete ME [ Change (7] Aduition

NAME HAME

GTREET ADDRESS STREET ADDRESS

cny-St-3IF Chv-87-2F

HILE ) _ ] Dejete HIE [} Charge ] Addition

NAME HAME o B R

BTREEY ADDRESS SIREET ASDRISH

CITy-&T- 2P Ciry-§7-21F

TME {7 petere ILE [ Ghange () Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-5T-2F

TITLE . 1 Dot UTLE [] Charge  {_] Addition

HAME HAME

STRFET ADERESS STREET ARDRESS

CIY-ST- 3P " Cm-57-21F

TLE ] ] Datete THLE a [Ocharge £ Additian

NAME ) NAME

SHAEET ADDRESS STREET ADDRESS

CITY-§1-7P ' CITY-57- ¢

12. 1 hereby certify that the informalion supplied wilh this fiihg does not qualify for the exernpiion stated in Ssction 119.07(3)(), Florida Statutes. | further Cerlify thal Ine information
indlicatad on this rapod or supplamental raport is trlie and acgurate and that my signature shall have the samea legal eflect as if made under oath; that | am an officer or director
of the sorporation of thprgsaiver or Fustse empowered to gheeute s repart 45 reguired by Chapler 807, Florida Statutes, ard thay ry name appears in Slock 19 or Block 11f
changed, of on an atig crtwith an address, with all oty fike empowered.

SIGNATURE

anons Dopald B.7, mmins Jfshe 229 550-270¢

&
SKSNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER DWDIRECTOR Daytimeg Ferong #




