2004 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT.(AR).. ... Apr 28, 2004 8:00 am —

DOCUMENT # P94000045707 ecretary of State
. ity N
! E”‘“M" ;;C SIGNS. ING 04-28-2004 90294 017 ***150.00
PAL H NS, INC.,
Principal Place of Business ~ Mailing Address
251 GREGORY PLACE « ~b.- ' " 251 GREGORY PLACE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
[} *
Suite, Apt. #, elc. Suite, Apt. #, elc. MOOCRE CR2E034 (1 1,03)
City & Stale Ciryé State 4. FE! Number Applied For
65-0502055 Nor Ao
pplicable
Zip ountry 6 &"” Zip Couniry 5. Certificate of Status Desired N ?g-ggﬁ?;;ﬁom*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
gggg%ngi)}?’él-ﬁwy M Street Address (P.0. Box Number is Not Acceptable) —1

WEST PALM BEACH FL 33405

City . FL Zip Code

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

SIGNATURE
N Signatura, typed or printad name of registared agent and titie f applcatie, (NOTE: Registered Agent Signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DP [ Deiete TITLE [ Change  [J Addition
NAME LEPPERT, WILLIAM M NAME
STREET ADDRESS | 5002 S DIXIE HWY ' STREET ADDRESS
CITY-S1-21P WEST PALM BEACH FL 33405 CITY-ST-ZP
TITLE 1 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
B o Tt L R e RS Ll el .- o [T R s o —— —_—
CITY-51-2IP .. . CITY-5T-2iP -
TITLE [ Delete § e [ Change (] Aadition
NAME NAME
STREET ADDRESS | = It Tt Tt e e T o STREETADDRESS [T T ¢ et e e o T T e e -
CITY-57-2IP . CITY-57-21P
TITLE [ patete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§7-7iP
1ITLE [ Delete THLE : [ change  [J Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP o
TITLE " [ Delere TITE _ " [Ochange [ Addition
NAME o NAME ) C
STREFT ADDRESS ) STREFT ADDRESS
CITY-ST-2IP CHY-ST-21P ’ . -

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurale and that my signature shall have the sarne legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Blocik 11 if

changed, or on an aﬂachmenywnh an address, with all other like gmpowered.
2 il - /

SIGNATURE: ___/ U . Y-26-0 5Lr ) 58436y

e St OEFICER OR DIRECTOR Data "~ A ime Prane 4

NATURE AND TYPED OR PRINTED




