FILED

_. 2004 FOR PROFIT CORPORATION . . - Jan 12,2004 8:00 am

ANNUAL REPORT - . ol

Secretary of State

PgﬁgNl;me ENT #P03000123127 . 01-12-2004 90012 022 ***150.00

LAURENCE T. PALMER, INC.

Principal Place of Business . Mailing Address

3207 DALHI STREET 3207 DALHI STREET S .

COCOA, FL 32926 COCOA, FL 32926

R S s VARV RU SRS
Buite, Apt-#7etct - - - == = = | SULE ADL A, BlG s e —— e T e T g - Chg-P=7 ‘= CR2EGB4(10/0d) ~—--
City & State City & State 4. FEI Number Applied For

KO- 09912 % Not Applicable
7P Gountry Zip Country 5. Ceriificate of Status Desired | [ ?g‘;fqﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMER, LAURENCE T

3207 DALHI STREET Street Address {P.O. Box Number is Not Acceptabla)

COCOA, FL 32922

o .

City FL | 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure. typed or printed nama of regestered agent and Lithe i applicabla. {NOTE: Registered Agent signature required when seinstanng) DATE
" FILE NOW!! FEE IS $150.00 _ . 9. Blection Gampaign Finanging O~ $5.00 may Be L.
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added to Fees
1D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PSTD [ Delete TILE ) Change  [] Addition
NAME PALMER, LAURENCE T NAME
STREET ADDRESS | 3207 DALHI STREET STRECT ADRESS
CiTY-S1-21P COCOA, FL 32926 s CITY-5T-2P
TILE [ Delete TLE [ Change [ Acditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-SI-21P CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-5T-2iP
TITLE [ pelete THLE [T Change [T Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P CiY-§1-2 i e i e
T =7 O opelee TME [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . criy-st.ap
LE [ petate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowere execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachmept with an address, witl ojher like empowered.

Larore 7. 7K ,;/4/4/ (W G v 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Baw * Davtime Phone #




