FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

P%WCNEJJ:AENT # P04000057255 02-18-2005 90045 008 ***150.00
PALM LAKES PARTNERS, INC.
Principal Place of Business Mailing Address .
2468 MINTON RD. 2468 MINTON RD. 4 0 [] 1 9 7 3 'j
WEST MELBGURNE, FL 32904 WEST MELBOURNE, FL 32904
T R ERERAEARMOERTURA R

Suite, Apt. #, etc. Suite, Apt, #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State . FEI Number Applied For

. - . — - . - 30 =029585 3 L_ B Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired a . §383 ;’fq l‘:‘r’:&"“"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) Name
DILAVORE, PETER V :
2468 MINTON RD. Street Address (P.Q. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agent and utie il apolicable. (NOTE: Begistared Agent signatire required whan reintlaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriyution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TiLE [ change [ Addition
NAME JARVIS, DENNIS L NAME
STREET ADDRESS | 1608 CHERRYWOQD LANE STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CITY-SI-2P
TITLE VP, " O oelets TITLE Jcrange [ Addition
NAME DILAVORE, PETER V NAME
STREET ADORESS | 2468 MINTON RD. STREET ADDRESS
CITy-ST-ZIP WEST MELBOURNE, FL 32940 _Ciry-51-2IP . . . . A .
TITLE D [ Delete TITLE O Change {1 Addition
NAME CLEVENGER, JAMES NAME
STREET ADDRESS | 2026 REDWOQOD CIR. NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32005 CITY-ST-ZIP
TLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-ZP CITY-ST-ZP
TIILE 1 oelete T(TLE . [Ichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete nE - [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information sdpplied with this filmsdoes not qualif for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information
indicated aon this regort or rl i efand Bccurate ang ysignatre shall have the same legal e fecl as it mada under oath: that ¥ am an officer or director
cof the corpgration g execute this eport as reduippd by Chapter 807, Florida Statutes; and that nané appears in Block 10 or Block 11 if

changed, or on ank
DYV = 3 _Q5) 5

SIGNATURE: . Y

hE ]

d




