[~ FILED

_ . 2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 a

ANNUAL REPORT Secretary of State

DOCUMENT # P03000128622 02-16-2004 90039 006 ***150.00
1. Enlity Nams \
PALM SHORES CONSTRUCTION SERVICES INC.
Principal Place of Business Mailing Addrass
6 DOGWOOD DR 6 DOGWOOD DR
SHALIMAR, FL 32579 SHALIMAR, FL. 32579 :
s A T
Suits, Apt. #, etc. Suite, Apt. #, etc, 01212004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
g),O——OL-{O 10 3l Not Applicable
Zp | Country Zp o Country 5. Certilicate of Status Desi:ed D Eg‘;?qﬁbﬂaT l
6. Mame and Address of Current Reglstered Agent 7. Name and Address ot Naw Registered Agent
Name
MUSGRAVE,RICHARDD ... . .. _ .. .. .. _
6 DOGWOOD LR Street Address (P.0. Box Number is Not Acceplable)
SHALIMAR. FL 32579
City FL | Zip Code

8. Tre above named entity subrmits this statamant for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida. | am familiar with, end accep!
the obligations of registered agent. -

m

SIGNATURE
Sigrature. tyoed o prntsg fame of ragistarsd agant and ile i acphcakie {NOVE: Regictyen Agent 2127unt (eSifed when resstating) DATE
FILE NOW!II FEE IS $150.00 b 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 | Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 pexts TIE ) Coange [ Addilien
NAME MUSGRAVE, RICHARD D NAME
STREET ADDRESS | % 6 DOGWOOD DR SIREET ADDRESS
GIr-SE-2¢ SHALIMAR, FL 32579 caY-S1-2p N
TME - O Dekete e V% ] Clcrame [ Addilion
Al HaMiE BC_V‘QW-.-.\ Yooo Lind 59&}
STREET AGDRESS STREET ADDRESS (0 D
CTY-S1-2P ‘O (Viele ol
-Sr- CIy-57-2P Y G- 23 34
Time T T i ) ' Dokn - e T 77 Dtwe paouen |~ 7
WAL NAME
STREET ADDRESS STREES ADDRESS
|_Girv-£1-7 ) L L L cmvstap | ) N

TME ) O peiete TEE ; \’/ Clcrenge [ Adcition
NaME NAME oL

STREET AGDRESS STREET ADDRESS

Cry-S1-2F cay-st-ne

HHE [ Deteta TME O crange [ Addition
NAME NAME

STREET ADDAESS STREET SDUAESS

oy -5-2P cy-§T-2P

TmE : O detete TTLE O chrenge [ Agdition
KAME . NAME

STREET ADDRESS ~ STREET ADDRESS

CiTy-S1-29 CITY- ST-21P

12. | hareby cerlity that the infoimation supplled with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information

indicated on this report of supplemental report is rue and accurate and (hal my signature shall have the same legal effect as if made undar oath; that | am an oflicer or director
of ke corporation o the receiver or irustee empowered to execulte this report as required by Chapter 607, Florida Stalules; and thal my name appears in Biock 10 of Block 11 il

changed. or on gn aftachment with an address, with all ather like empowered.
SIGNATURE: 2-12-04 &7 (§50) 586 6o
] Daytires £ 3]

02




