2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AF) FILED

DOCUMENT # P94000050400 Feb 07, 2004 08:00 AM
1. Entity Name S ? t f St t
PALM POINT ENTERPRISES OF FLORIDA, INC. ecre ary 0 ate
Principal Place of Business Mailing Address
84 HIGHWAY 40 WEST 4725 RIVERSIDE DR.
INGLIS FL 32301 YANKEETOWN FL 34498
Suite, Apt, #, etc. Suite, Apt #,etc. MOORE CR2EQ34 (11/03) ’
City & State City & State 4. FEI Numbar TApplied Fat
£9-3281820 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fae Required )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent o

MNarhe

z-,RIZ%Eé[B'E‘IJq%PDE DR. Street Address (P.Q. Box Number is Not Acceptable)

YANKEETOWN FL 34498

City FL | Zip Cods

8. The above riamed entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. o .

SIGNATURE i -

Signature, typed ok prmted name of registared agont and Litia ¥ applicable. {NOTE Hagistered Agent sigrature required when roinstating) DATE
FILE NOW!! FEE IS $15000 . o
: X - ST 9. Election C. ign F
Alterbay 1, 2004 Fee willbe 55000 * ool omen s 1 $5.00 Naree
Make Check Payable ta Florida Department of State ’
14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D 1 Delete TILE [5 Change [ Addilion
NAME BITZER, JO ANN HANE
STRELT ADDRESS | 2724 DEER BERRY CT ' STREET ADDRESS
CITY-ST-21P LONGWOOQD FL 32779 ) CIrY-5T- 2P
TMLE P 1 Delete TiTLE D change [ Addilion
NAME PRICE, ARDIS L ) NAME .
SIREET ADDRESS | 4725 RIVERSIDE DR. STREET ADCRESS ., Honno0040503 -
CITY-ST-ZIP YANKEETOWN FL 34498 CITY -§7-2IF 1208 M4-80050-022 150,00
THLE [} T pelete TILE Clchange [ Addition
WAME RUBIN, SEYMOUR NANE
STREET ADDRESS | 101 EISENHOWER PKWY STREET ADDRESS
CITY-ST-21P ROSELAND NJ 07058 CITY-$T-21P )
TLE £ Delele TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADBRESS
LIy -81-21P CITY-ST-2ip B
kijitd 2 peiete WLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY -§7- 2P CITY-ST-2p
THLE 1 delete TIMLE O Change [ Addition
NAME NAKE
STREET ADDRESS STRECT ADDRESS
CITY-§T- 2P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07%3)(1'), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatien or the recelver ar trugiee empowered to execute thigfdport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o:%p 1if

L~

changed, or on an aftachment with agaddress, with all other like employ/erad. cy
SIGNATURE: AL /4/‘&5 /s L, /22! ce és/ YA P2 4]

I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Data / . Dayume Prone #



