2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000142137

1. Entity Name

MICHAEL DEPALMA, INC.

Secretary of State

03-15-2004 90078 021 ***158.75

Principal Place of Business

205 LONG PT. RD.
CAPE CANAVERAL, FL 32920

Mailing Address

205 LONG PT. RD.
CAPE CANAVERAL,

FL 32920

2. Principal Place of Business 3. Mailing Address

AR O OB

Suite, Apl. #, etc. Suite, Apt. #, etc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Nymber 85 Applied For
f,f Sf )] "/ 8 8 '7 Not Applicable
Zip Country Zip Counry 5. Certificale of Status Desired ﬂ gg‘gasm':?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ o
B P W SN e e ‘Name = 2o ==m—— SRS s
DEPALMA, MICHAE
205 LONG PT. RD. S Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of ragistared agent and tite if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -

9. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME D ] Detete THLE [ Change [ Addition
HAME DEPALMA, MICHAEL “ NAME
STREET ADDRESS | 205 LONG PT. RD. - STREET ADORESS
CITY-ST-21P CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TTLE {1 Detete WILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS, | e STREET ADDRESS _ . N
—gimyigtige—— | N CITY-51-2P
THLE [ pelete TILE [QChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CY-§T-019 CITY-ST-2P
TITLE [T pelete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TINE 3 Delete TITLE [ change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

of the corporation or the receiver or trustee empowere
changed, or an an attachment with an address, wj

SIGNATURE:

ﬂwzﬂmwmom?gmn

5)9/09 32590755

Daytime Phone #




