2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT

DOCUMENT # P93000065215

1. Enlity Name
W.H. PALMER ENTERPRISES, INC.

Secretary of State

Principal Mace of Business Mailing Aduress

1519 DEMPSEY MAYO RD 4351 MAYLOR RD
TALLAMASSEE, TL 32308 TALLAHASSEE, FL 32308 US

LA G

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T A

58-3206963 Not Applicable
__] 5 Certificate of Staius Desired O $8.75 Additional
R - e T PR T W T .‘:»W*' Fee Required

% Nameand Addross of Cupsr Hegistersd Agant | . _ .

ADKINS, GWENDLOYN P | DO NOT WF{ITE

1219 THOMASWOOD DR

TALLAHASSEE, FL 32312 IN THIS SPACE

= - i Eon k A e lteen, - T

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both. in the State of Flarlda, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - = : g
. fyDad oe primadt name B rogistered agent and itle fsppﬁca‘hi@e,r Q{UT‘F_'Bem_siered Agem signaiie requred when resndtating) - . ) DATE .
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribusion, [0  Added toFess
10, T OFFCERS AND DIRECTORS N
TIMLE P
NAME PALMER, SHARON MCEWAN

STHEES A0RESs | 1519 DEMPSEY MAYO RD
onv-s-2p | TALLAHASSEE, FL 32308

e [»]

NANE PALMER, JUANITA A LOn0nan040g

STREET ADDRESS | CAD 1519 DEMPSEY MAYQO RD g/ T L

ot | G0 110 DEMPSEY MATORD. I - D4/12/05-80015-025 150,00
TTE D

NAME PALMER, WALDO HJR

4364 MAYLOR RD
gl TALLAHASSEE, FL 32308 _ ; 7 7DQHQ_T WRITE

E 7  INTHIS SPACE

NAME GOULD, ELIZABETH P
STREETADDRESS | 4351 MAYLOR ROAD
CITY-S7- 1P TALLAHASSEE, FL. . :- -

TIME S

hAME ADKINS, GWENDOLYN P
STRECT ADORESS | 4352 MAYLOR ROAD
omy-S1-zP | TALLAHASSEE, FL 32308

TME
RAME
STREET ADDRESS

CiTy-S7-2P = e o L p —— D il Byl TR MR - - N

12, ! hereby certi,?:.mat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart ar supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an afficer or divecior
©f the corporation o tie receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with-all other like empowered.
o/ gilos™  gepem509
" Deie . iz i )

SIGNATURE: SrTED WEOFSIGNNGDFNCEHORE@OH — 7 Daytima Plione #

= . -

TYPED OR

)

Apr 12,2005 08:00 AM



