| . FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

DOCUMENT # P04000166650 Secretary of State

1. Entity Nama 03-25-2005 90029 045 ***150.00
KING PALM PROPERTIES, INC.

Principal Place of Business Mailing Address
6510 KING PALM WAY 6510 KING PALM WAY
APOLLO BEACH, FL 33572 US APOLLO BEACH, FL 33572 US
[35_CeNTRAL DRIVE ,
Stite, Apt. #, etc. Suite, Apt, #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State F City & State 4. FEl Number Applied For
Brawpon  FL 43 d0€R3 /Y Not Applicablo
Zip Cou Zip Couniry i S i 58_75 Additional
n 335'0 UI?A 8. Certificata of Status Desired a Fee Roquired
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ODELL, JANET M ’
6510 KING PALM WAY Street Address {P.O. Box Number is Not Acceptable)
APOLLO BEACH, FL 33572 o _ = S e
— - - - - b R
City ’ Zip Code
FL 3
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept '
the obligations of registergd agant. -
SIGNATURE aonid 20 Ot df , Poorclomh et m. ODLL 3/a3/05
Siwmﬁ-da prnted name of 1egatered agent and tiie it applicable. {NOTE: Regisieted Apent Eignaturs [ equired whan rengiating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1? zmppg“ wl?l be $530.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 pelete e [ change [ Akdition
NAME ODELL, JANET M HAME
STREET ADDRESS | 6510 KING PALM WAY STREET ADDAESS
Crry-S1-2P APOLLO BEACH, FL 33572 CITY-5T-2P
TITLE vP 1 Delete TIMLE O change  [J Addition
NAME HASTINGS, JOSEPH P NAME
STREET ADDRESS | 6510 KING PALM WAY STREET ADDRESS
CIrY-S1-2P APOLLO BEACH, FL 33572 CITY-57-7P
e s X Delete e S D Crange -, Addilion
NAME ODELL, JANINE T AN HASTINGS smcm P
STREET ADDRESS | 1412 NASHUA CIRCLE smeeraoveess | 6510 K ING PALIN WA
omy-5-20 | SUN CITY CENTER, FL 33573 ovsrze | ApoLo BEACH FL 33572
TE 03 Delete me _ [OChange [ Addition
HAME ) L HAME
STREET Aporess | T : ot e “STREET ADDRESS - e v
CIFY-5T-2P CITY-ST-2P
TME O elete TMLE Clchange [ Additlon
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CITY-ST-2P
TLE 2 Detete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-sr-ap | CTY-s1-2F
12. | hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this réport as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ou V). Ol  Preswent  Janey M. Opfu - 3}33’0_5 g13-645-30Y |
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Date Daytime Phone 4




