t

2004 FOR PROFIT CORPORATION . -

ANNUAL REPORT (AR)

DOCUMENT # P93000023768

1. Entity Name

PALM TREE GOLF CORP., INC.

Principal Place of Business

2107 S CONGRESS AVE
DELRAY BEACH FL 33445

Mailing Address

2101 S CONGRESS AVE
DELRAY BEACH FL 33445

a

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

{ll

I

JUG O

ELMORE, GEORGE T _____
2101 5 COGRESS AVE ™~ ™
DELRAY BEACH FL 33445

Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Nurber Applied For
65-0408761 Not Applicable
Zip Country Zp i Couniry 5. Cartificate of Status Desired A $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
= PR - . .- - Name

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

City

Zip Code

FL

Ihe ohligations of registered agent.

SIGNATURE

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

Signature, typed or prnted nwnwa tille i apphcable.

(NOTE: Registered Agenl signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST = Delete TITLE [ change [ Additien
NAME FAGAN, GREGORY J NAME
STREET ADDRESS | 4152 WEST BLUE HERCN BLVD. STREET ADDRESS
eiY-ST-21P RIVIERA BEACH FL 33404 CITY-ST-2IP
TIME PD T pelete TITLE [l change [ Addition
NAME ELMORE, GECRGE T NAME
STREET ADDRESS | 2101 S CONGRESS AVE STREET ADDRESS = 1 { NN P P e o
- Onv-sT-ZP | DELRAY BEACH FL 33445 CiTY-ST-2IP 02/24/04-~01027--025 #4500, 00
TILE VPD [ elete TREE [ change [ Addltion
TwmMe”T T TISCHAEFER, CONRADW 0 7 - : NAME T - - - -
STREET ADDRESS | 4152 WEST BLUE HERON BLVD. STREET ADDRESS
CITy-81-2IF RIVIERA BEACH FL 33404 CITY-ST-21P _
TITLE [ Delete TI1LE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINLE [ Delete TIILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-§1-2F
THE : [ etete TE TChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report
of the corporation or the receive
changed, or on an aitachmep

ey

? /—.l er like empowered.

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further centify that

GEORGE T. ELMORE

the information

is true and geturate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
v ute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block

10 or Block 11 if

/—‘23—0j/

SIGNATURE: /4‘1/44/,/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




