2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P24840

1. Entity Name

PALMETTO FOCDS, INC.

ecretary of State

04-16-2004 90118 003 ***150.00

Apr 16,2004 8:00 am

- O [

" SHOOK, LEE M
1685 WEST JEFFERSON STREET
BROOKSVILLE FL 34601

Principal Place of Business Mailing Address
P.O. BOX 130207 P.0C. BOX 130207 z q U4gJguuv
BIRMINGHAM AL 35213 BIRMINGHAM AL 35213

Suite, Apt. #, efc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

) 57-0892162 Not Applicable
Zp Counlry s Country 5. Cerificale of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name, . - - P V-

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or grinted name of registered agent and tille H applicable. (NOTE. Regislered Agenl signature required when reinstaging) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B8 Added to Fees
xhi
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Charge  [J Addition
NAME SHOOK, LEE M NAME
STREET ADDRESS | 1685 WEST JEFFERSON STREET STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE FL 34601 CITY-ST-2IP
TME STD . ' 5 cetete TITLE (3 Change [T Adgiition
NAME THUSTON, W L NAME
STREET ADDRESS | 2600 SOUTHTRUST TOWER STREET ADDRESS
CITY-5T-21P BIRMINGHAM AL 35203 CIFY-ST-2IP
TITLE 1 Detete TTLE [3 Change [ Addition
~NAME=~" & ) e TITT LT e ——r——— T e AR R e e - (Y NAME - T e - = - T s e o=
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TTLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21p
Tine O delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GiTy-ST-7IP ) CITY-ST-2P
TLE : S 01 dekete TMLE 1 Change . [ Addition
NAME NAME .
STREET ADBRESS STREET AODRESS
ory-sT-zP CITY-ST- 2P

changed, or on an attachment with a| ess ajl other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

# /

z /2’6’5" /M

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e/

A eé;as;) g7/-075 /

Dayume Phone #

A
" s A N, LT P




