2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT {AR) May 05, 2004 8:00 am

DOCUMENT # P94000035017
pyinrbd Secretary of State
-PALM VALLEY PARTNERS INC. 05-05-2004 90236 013 ***150.00
Principal Place of Business Mailing Address
6 ROSCOE BLVD SQ 6 ROSCOE BLVD S - .
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 14UZ1863
Lk u
L Roscoe. Plvd  Sowdnh
Suite, Apt. #. sic. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Cily & State o City & State 4. FEI Number Applied For
‘ [ thi’o. d\ ! L 59-3245708 Not Applicable
g 20 R Coumas ap Couniry 5. Certificate of Status Desired ] gi‘gfqlﬁ?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QNR-(S%%%E' jglﬁ;l-ng(EjﬁTBH Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082

City FL Zip Code

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

SIGNATURE
Signature, typed or grinted name of registered agent and iitie it apphcable. {NOTE: Registered Ageni signature regured when reinstaung) DATE
9. £lection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ detete TALE [T change [ Addition
SaME ANTHONY, KATHLEEN B NAME

STREET ADDRESS | 1205 NECK RD STREET ADBRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-5T-2IP

TITLE D [ Delete TITLE 1 Change ] Addition

NAME YQUNG, FRANKLIN C NEME

STREET ADORESS | 9 WILDERNESS TRL S STREET ADDRESS

CITY-ST-ZP PONTE VEDRA BEACH FL 32082 CITY-8T-2P

TITLE [J petete TMLE [ Change [ Addition

KAME _ . _ _NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITy-§7-2IP

TITLE O peiete TITLE [] Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TilE 7 Detete TmLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-ZIP

THLE N [ Celste TME [ Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET AGDRESS

ST-7IP _ CITY-ST-29

R hereby cerlify that the lnfqrmallon supplied with this filing does npf qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accupdteyand that my signature shall have the same legal effect as if made under oaths that | am an officer or director

of the corporation or the rgceiver or trustee empowered 10 exeg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an a d )

Davtime Phone #




