2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) ‘ Feb 16,2004 8:00 am

P94000000106
DOCUMENT # Secretary of State
_16- EESY
PALMWOOD BUILDERS I, INC. 02-16-2004 90033 049 150.00
Principal Place of Busingss Mailing Address
8245 RIVER COUNTRY DRIVE 8245 RIVER COUNTRY DRIVE vAUVUVUUUN
SPRING HILL FL 34607 SPRING HILL FL 34807 .
Suite, Apt. #, etc. Suite, Apl. #, etc. MOOCRE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Appiied For
59-3215271 e
ot Applicable
Zp Country i Couniry 5. Certificate of Status Desired O gi.gg‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - Name

GLOVER, STUART R

- — .- e hE

8245 RIVER COUNTRY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SPRING HILL FL 34607

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
&_’,’J Signature. typed or pnated name of registered agent and tita if apphcabla. (NQTE: Registerar! Agenl sigrature required when reinstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees
OFFICERS AND DIRECTORS | R ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST ’ ] petete ¥ e [ change [ Adddtion
RAME GLOVER, STUART NAME
STREET ADDRESS | 8245 RIVER COUNTRY DR STREET ADDRESS
Cmy-s1-2P | SPRINGHILL FL ’ CITY-51-2P ] ;
TmE DV [ Delete TILE ] Change [ Addition
NAME CHAMPION, SANDY NAME
STREET ADDRESS | 8245 RIVER COUNTRY DRIVE STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34607 CITY-ST-Zip
TILE [ Delete TILE [ change [ Addition
NAME -t s e NAME < - - = B - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-7P
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ cetete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplementat 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 corporation or the receiver or trustee empowered to exacute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: W%ﬁ“—"’ STUART R 6LOVER | s 1/%%
I, Date 7

WPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




