= =

2004 FOR PROFIT CORFORATION FILED

ANNUAL REPORT | ‘ o
DOCUMENT # P94000011899 Apr 14, 2004 08:00 AM
Secretary of State

1. Entity Name
PALM BAY SECURITIES, INC,

Principal Placa of Business Malling Address
P.0. BOX 1700 P.0. BOX 1700
MELBOURNE, FL 32902-1700 US MELBOURNE, L 329021700 US

0 5 T

01312004 No Chy-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = REpEa R

59-3228460 Not Applicable
5. Cerificate of Stelus Deslrec [ ?3::-3(! Aadiionat

8. Name and Addrazs of Current Heglstersd Agent

R e DO NOT WRITE
MELBOURNE, FL 32001 IN THIS SPACE

i

8. Hhie above named entity submits this statement for the purpose of changing ifs registered office or registered agent, ar both, in the State of Florida. {am famillar with, and accept
the oblfigations of registered agent,

SIGNATURE
Signaturs. typed o prvted name of regrrtensd 2gent Bnd tite ¥ appicalre, {NOTE: Rag-atered Agort ionatuns requitied when ranatating) DATE
9. Election Campaign Financing $5.00 MayBe - -
Aftar {},‘E,",?E&'&"ﬁ'i'f,,f,‘ﬁ“fgm 00 Trust Fund Contribution. [1  AddsdioFess HENO0N1 1 2867 o
14414 A0 - Orse-nan §en o

10, OFFICERS AND DIRECTORS | | o -
TE ]
NAME DAVIES, MORRIS

STREET ADDRESS | POBOX 1700
CITY-51-ZP MELBOURMNE, FL 329802

e

STREET ADDRESS
CITY-ST-2P

TME

sz DO NOT WRITE

- ' 1 - IN THIS SPACE

NAME
STREET ADDRESS
cry-sr-2p

TE

NAME
STAEET ADORESS

Lrre-51-2P I

TME

NAME

STAEET ABORESS
CITY-S7-29

12. | heraby certify that the info ion tiad with this fgl’r;? coes not gualify for the exemption atated in Section 119.07(3)(1}, Florida Statutes. | further certify that the Information
Indicated on this repart or syfplementat report is true accurate and that my signature shall have the same fegal elffect as if made under oath, that | am an officer ar director
of the corparation or the n oF Of rusies & red 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an atachrg®nt with an addresy, with all ather Bke empowered. : -

SIGNATURE:

MONATURE A!th’!ydﬂ PRANTED NAME GF SIGNING OFFICEN OR CHECTOR Date Cleyuma Phone #




