FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

.~ ANNUAL REPORT S ” > Siat
DOCUMENT # P94000035017 ecretary ot dtate
05-02-2005 90449 028 ***150.00

1. Entity Name
PALM VALLEY PARTNERS INC.

Principal Place of Business Mailing Address
6 ROSCOE BLVD SQ 6 ROSCOE BLVD S
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US
s v OGNV O A
lo Roscoe Blud, S |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number AppHed For
Ponte_Vedva ch, FC 59-3245708 Not Aplicabla

ZgZO 92 Cw"t& < Zp Country 5. Centificate of Status Desired [ fg;fq Additonal

5. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant

Name

ANTHONY, KATHLEEN B
6 ROSCOE BLVD., SOUTH | Street Adaress (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL. 32082 ’

¢
d

’ , : City FL lZ?pCOde

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

LN
v

SIGNATURE - ‘
Signature, typed o printed riyme of regieterad agent and titls if applicatio. (NOTE: Registersd Agant signature required when roirstating) DATE
e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICEH'S AND DIREéTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE [1Change [ Addition
NAME ANTHONY, KATHLEEN B NAME
STREET ADDRESS | 1205 NECK RD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2iP
TMLE D 3 petete TIMLE [1Change [ Addlticn
NAME YOUNG, FRANKLIN C NAME
STREET ADDRESS | 9 WILDERNESS TRL S STREET ADDRESS
CITY-S7-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TTLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 717
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CATY -ST- 2P
MLE 1 Delete TIMLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-219 CITY-S1-2P
ME {1 Delete FITLE [ Chamge  [J Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CrY-ST1-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurat®and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation ar the recgiver or trustee empowered 10 exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmght with an gddress, with all other J
SIGNATURE: ﬂxﬂﬁu ﬁ : ‘t/ LY. /d 5 Goy 285234

mmemowmmmmwmamuﬂnﬁ?na Daytime Phone #

ol

4



