2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P04000044160 ecretary of State
1. Entity Name . 04-04-2005 90065 023 ***150.00
THE PALMETTO CANYCN COMPANY
Principal Place of Business Mailing Address
6625 CORMCORANT CT 6625 CORMORANT CT ’ .
SCS)UTH e agUTH e ”““"HH ||m |‘|H ||H| ||“] Il“l ||”‘ |‘|“ ||l|l |‘I]I I"” II“"”I III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
: qﬂ-& ‘%leo Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ‘Dfdd“i"'.‘a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
gﬂschsAggg&’bm%ng& Street Address (P.O. Box Number is Not Acceptable) —
" SOUTH PASADENA FL 33707
- - Lo City Zip Code
: . FL

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. | am familiar with, and accept

the ob}igations of registered agent. .-
i = ot .

{NOTE. Registerad Agant sigratura required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelete TILE [ change  [7] Addition
NAME MCCARTHY, VAUGHN E NAME
STREEY ADDRESS {6625 CORMORANT CT STREET ADDRESS
CIHY-§1-7IP SOUTH PASADENA FL 33707 CITY-ST-7P
TITLE VP ] 3 Delete e {change [ Addition
NAME MCCARTHY, ELISE C NAME
STREET ADDRESS {6625 CORMORANT CT L STREET ACDRESS . - ——
CITY-ST-7IP SOUTH PASADENA FL 33707 CITY-S1-2P
TILE 3 ] Delste TME ) [ change  [J Addition
NAME MCCARTHY, KYLE R NAME '
STREET ADDRESS | 6625 CORMORANT CT - STREET ADDRESS -
CHTY-51-7P SOUTH PASADENA FL 33707 CITY-S1- 7P
THLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e I oelete THLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-Si-2P
TITLE 2 velete THLE [JChange [ Addition
NAME NAME
STREES ADDRESS STREET ADDAESS
CITY-S7-7IP ’ CITY-ST-2P

12. | hareby certify that th# information supptlied with this filing doaes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or sugplenfental rgfort is frue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or irector
of the corporation or thejreceiyer mpowerad to execute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i . with all other like empowerad.

changed, or on an att wit v AUQ:HH M ¢ MH\( ? ’ Zﬁﬂa (7“) %7 (aéZF/

SIGNATURE:
scnrwn’t AND TYPED Dt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




