FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000075959 04-11-2005 90161 011 ***150.00

1. Entity Name

2439 PALMWOOD, INC,

Principal Place of Business Maiiing Address 4 0 0 5 3 U 9 U

5833 DORHAM PL 5833 DORHAM PL g

WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544

s s AR AR
Suite, Apt. #, etc Suite, Apt. #, etc. 03262005 Chg-P CRZ2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

W=\ bW Not Applicable
zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g'gfq&deﬂ"ma'
6. Name and Address of Current Régistered Agent T " 7. Name and Address of New Reg ad Agent o

Name
KUTCHINS, BRYAN A
3974 TAMPA RD STE A Sireet Address {P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

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. 1am famrhar with, and accept
he obligations of registerea agent.

SIGNATURE
Signalure, typed or printed name ol regisiered agenl and tille if apphcable. (NOTE: Registered Agent mgnature required when remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 3 Delete TILE [ Change (] Addition
NAME SINGH, CHRISTOPHER K NAME
STREET ADDRESS | 5833 DORHAM PL STREET ACORESS
CITY-5T-21P WESLEY CHAPEL, FL 33544 CIry-st-2p
TITLE DST 1 Delete TITLE O change (7] Addition
NAME SINGH, PRAMANAND NAME
STREET ADDRESS | 5833 DORHAM PL STREET ADDRESS
CITY-51-2F WESLEY CHAPEL, FL 33544 CITY-ST- 71
THLE 3 Delete TILE ] [ Change [ Addilion
NAME : ’ T “F mame o — T -
STREET ADORESS STREET ADDRESS
CIry-Si-2r CITY-5T-2P
THE ) Detele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY- 5T 7IP ' CITY-ST. 2P
TINLE 1 Defate TITLE ’ ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TLE [ peiee  -- R TniE : [ Change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
- of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name agpears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:__é/éna£f£LL_Z- M Ou-/o‘l-}ﬂ§ (22319732042
SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING 0F0n;n UR DIRECTOR Dale Daytime Phone §




