"3

-

.“.2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000135147

1. Entity Name

PALMER HOME SERVICES, INC.

ecretary of State

04-27-2004 90060 009 ***150.00

Principal Place of Business
211 BLUEBIRD AVENUE

Mailing Address
P.O. BOX 91599

- s o e -

- -

e | i — - -

NEWLON, JONATHAN W
14141 5TH STREET '
DADE CITY FL 33525

. — - -

LAKELAND FL 33809 LAKELAND FL 33804
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CRPEO34 (1 1/03)
City & State City & State 4, FE| Number 4 Applied For
= O 0_’ 8 SS Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_<Name - B - - — -

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obtigations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regstered agenl and title if applicable.

{MNOTE: Registared Agent sigralure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
) d Trust Fund Contribution. Added to Fees
:Make Check Payable to Florida Depariment of State” ¢
10, ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PSTD . 3 Delete TILE [ Change ] Addition
NAME " |[PALMER, RODGER G NAME e
STREET ADDRESS | 211 BLUEBIRD LANE STREET ADDRESS T
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
TME " O Delete TLE [ Crange [ Adaition”
NAME NAME
STREET ADDRESS STREET ADDRESS eyt .
CITY-$7-21P CITY-ST-7IP M
TITLE 1 Detete TILE i [ change [ Addition
NAME ™ = = [/~ - et i e R NAME T T T A, MR - e - -— B i I e e
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2IP
“mie ] Delete TIE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP " § cirv-st-zp
me [ Detete TLE C3Change [ Addiion .
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST- 2P

12. i hereby cerlify that the information supplied with this filin
indicated on this report or suppfémantal report is true and acgura
of the corporation or the réce
chariged, or on an attachfng

SIGNATURE:

¢

does not qualify for the exemption stated in Section *19.07(3)(i), Florida Siatutes. | further certify that the information
a.and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

3frejed

3B 3603

SIGNATURE A{m j{FED R Pl

D WAME OF SIGMING OFFICER OR DIRECTOR

"Date Daviime Phone #

rustee empowgred 1o géecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if *
a dres:gtl othér Iik’E erppowered.

!



