2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000075952

1. Entity Name

2445 PALMWOOQD, INC.

04-11-2005 90188 025 ***150.00

Principal Place of Business

5833 DORHAM PL
WESLEY CHAPEL, FL 33544

Mailing Address

5833 DORHAM PL
WESLEY CHAPEL, FL 33544

50036376

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, elc. Suite, Apl. #, elc.

03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
W\ -’)_ V26| Not Applicable
Zipt ~ - Country — |- ~Zip—= & s Counlry T T 79" ST
» ouniry P ouniry 5. Cerllflcale of Slatus Desired [} $8.75 Agamonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUTCHINS, BRYAN A

3974 TAMPARD STE A
OLDSMAR, FL 34877

Street Address {P.C. Box Number is Nol Acceplable)

City Zip Code

FL

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

\he obligations of registered agent.

SIGNATURE

Signalure. lyped or prinled nama ol regislerad agenl and tlle if apphcabla.

{NOTE: Registered Agent Eignature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

; _ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

+ 8. Election Campaign Financing

$5.00 May Be _
Added to Fees )
4

10. QFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TC QFFCERS AND DIRECTORS IN 11

THLE PD [ Delete TInE [O ¢hange O] Additicn
NAME SINGH, CHRISTOPHER K NAME

STREET ADDRESS | 5833 DORHAM PL STREET ADDRESS

CITY-ST-2IP WESLEY CHAPEL, FL 33544 CTY-ST- 7P

TTLE STD ] Delete TINE [] Change [ Addition
NAME SINGH, PRAMANAND MAME

STAEET ADDRESS | 5833 DORHAM PL STREET ADDRESS

GiTY-§T-7IP WESLEY CHAPEL, FL 33544 LITY-57-2IP

THLE — = - s rm— e e e ’)TEI-[}e!gm""—E-— =FIMLE = v cmm s, e Shthange =[] Additisn=l— <
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2IP CTY-ST-ZP

ITLE [ Detete TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CTY-ST-7IP

TITLE O Delate e [ change [ Addition
NAME NAME - - .

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST- 79

12, | hereby certify that the information supplied with this fmng does not quaiify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of ihe corporalion or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaied on this report or supplemental report is true an:

changed, or on an attachment with an address, with all ather like empowered.

ov/o:./o — /hﬁms-‘)om_

SlGNATURE SIGNATURE AND T\‘g(gﬂ‘ﬂ;ﬁo NAHE MNECTOR

Dszta Daytime Phone #




