2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P950000171

1. Entily Name

757+

IFSAAW OFFICES OF PALMER, REIFLER & ASSOCIATES,

Principal Place of Business
1300 SUMMIT TOWER BLVD

540
ORLANDO FL 32810

Mailing Address
1800 SUMMIT TOWER BLVD
540

ORLANDQ FL 32810

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90028 031 ***150.00

- - —

1900 _Svmmit Tower Blwvd.l 1900 Summit Tower Blvd.]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
820 820
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 59-3309106 Not Applicabla
Z C Zi m
3% 810 %ﬁlry 3 2"38 10 [? §uﬂw 5. Cerlificate of Status Desired [ ﬁ;‘e‘;’itﬁfggm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name
PALMER, JAMES R Palmer, James B
Street Addrass {P.Q. Box Number is Not Acceptable)
éggo SUMMIT TOWER BLVD 900 Summit Tower Blvd.
ORLANDO FL 32810 820
' City Zip Code
Orlando, FL 32810
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. i am familiar with, and accept
. the obligations of registered, 1.
SIGNATURE

Signarure, typed or pﬂn)ﬁ/ama of r;glsterec{agnmﬁnﬂ It f applicable

(NOTE: Registered Agenl signature requrred when reinstaing)

DATE

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TiTLE D [ change [ Addition
NAME PALMER, JAMES R NAME Palmer, James R
STREET ADDRESS | 1900 SUMMIT TOWER BLVD SUITE 540 STREETADDRESS |1 GO0 Summit Tower Blvd. , Suite 820
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZiP orlanda FT. 172810
T £ Delete TILE (" change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-sT-2IP CITY-ST-ZP
TMLE O petete TLE [ Change  [J Addition
NAME T s NAME — - e - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-ZP
MLE [ Detete e [Tl change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZiP
TILE [ Detate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE {IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

changed, or on an attachment wi

SIGNATURE:

with all other like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemantal report is true and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address,

v/l D |
s:sNA)dﬁ?fhb_‘hP‘ED 0F PRINFED NAME OF SIGNING OFFICER QR DIRECTOR

Daylima Phone #




