FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000120210 e 04-08-2005 90077 024 ***150.00

1. Entity Name

PALM TREE EXPRESS INC

Principal Place of Business Mailing Address '

16450 S.TAMIAMI TRAIL 219 SE 30TH TERRACE 5 0 0 3 5 ﬂu 3
3 CAPE CORAL, FL 33904
FORT MYERS, FL 33303 US

Sule. Apt. ¥, etc. Sute. Apt. . efc. 04032005  Chg-P CR2E34 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-0331347 ' Not Appiicable
Zip Country Zip Country " ' $8.75 Acditional
, , ) _ ) 5. Certificate of Status Desired O Fee Roquired - -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SO.FL |
13571 MCGREGOR BLVD Street Address (P.O. Box Number is Not Accepiable)
22 .
FORT MYERS, FL 33919
City FL l Zip Code

B. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regls:ered ageni and Uile 1 applcable. (MOTE: Registered Agant signanse required wher reinstaung) DATE
FILE NOWIH! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee wlll be $550. 00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {0 pelete TITLE [(Ochange [ Addition
-NAME SIMMONS, DONALD A HAME
STREET ADDRESS | 219 SE 30TH TERRACE STREET ADDRESS
ciry-ST-2P CAPE CORAL, FL 33904 CiTy-S1-21P
TITLE 1 Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE , ] Delete TMLE - [ Change [ Addition
NAME WaME T ‘
STREET ADDRESS STREET ADDRESS
CITY- ST Z7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST- 2P - § oy-st-zip
Tme 3 Detete TTLE Ocrange  [J Aedilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- ZP CITY-ST-2IP
TITLE 3 Delete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST1-2IP CITY-8T-2IP -

ied with ihis filing does not quality for the exemption stated in Section 1198.067(3)(i}, Florida Statutes. | further certify that the information
al feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trugdee empowered 1o execut port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen

SIGNATURE: _ ”/ / 5‘@ S 229590 9700

"C—SIGNATURE AND TYPED OR PRINTED RAME OF SIORING OFFICER OR DIRECTOR Dayume Phoae 4

12. | hareby certity that the information suj
indicated on this report or supplemy
of Ihe corporalion or the receiver




