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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000063618

1. Entity Name

ANTHONY W. PALMA, P.A.

FILED
05 HAR 29 P 5 28

T ORI .
{D':tli\:.i - e i

Mailing Address

390 N. ORANGE AVE.
SUITE 1100
ORLANDO, FL 32801

Principal Place of Business

390 N. ORANGE AVE.
SUITE 1100
ORLANDG, FL 32801

N - P
TALLAHASSEL T LODA

e

— A

01042005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For

58-3201797 Not Applicable
5. Certilicate of Status Desired 0 $8.75 Addttions|

6. Name and Address of t:urﬁm Réglstered Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
380 N. ORANGE AVE.

SUITE 4100

ORLANDO, FL 32801

Fee Required

R

i Z

B. The above named entity submits this stetement for the purpose of chenging its registered office or ragisterad agent, or

the obligetions of registered agent.

SIGNATURE

bath, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Ageni sigy

DATE

Sigratune, typed o printed name of regitterd sgent and title ¥ sppicabie

required when %)

8. Election Campeign Financing

E B
FILE NowWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

TR EEES]
$5.00 way B v1 500 -1 (07 D005 #% 1501 00

10. DFFICERS AND DIRECTORS |

TITLE DPS

NAME PALMA, ANTHONY W

STREET ADDAESS | 390 N. ORANGE AVE., STE. 1100
CITY.ST-21P ORLANDO, FL 32801

Vme

NAME

STREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
Cry-§1-2I°

TTLE -
e -
STREET ADDRESS
CITY-ST-2IP

TITLe

NAME

STRAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

. DONOT WRITE

LZSNE Y
)

~INTHIS SPACE -

12. ! hereby certily that the information supplied with this filing does not qualily tor the exemption siated in Section 1198.07(3)(i), Florida Statutes. | lurther 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  made under oath; that | am an officer or diractar
of the corporaticn or the receiver or trusteg empowered to execute this repont &s required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adfrdes, with all other like empwered.

SIGNATURE:

SIGNATURE AR TYPED OR PRINTED NAME OF SIGMING OFFICER O GIRECTOR

Date Qaylime Prhone #

3/2%]0S i/o?»gzq-vnf

#ﬂ%nj L A’?{ﬁma, rector



