2004 FOR PROFIT CORPORATION =~

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000038322

1. Entity Name

PALM HARBOR RESCREENING, INC.

7 Apr19,2004 8:00 am
' ecretary of State

04-19-2004 90394 032 ***150.00

Principal Place of Business Mailing Address

1502 ALT 19N P.O. BOX 274
SUITE 182 : OZONA FL 34660
PALM HARBOR FL 34683 us

us

2. Principal Place of Business 3. Mailing Address

i

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

NN

BRIAN A. STARNES
503 ORANGE ST .
OZONA FL 34660

"

Thkf R B

Loa

MOORE CR2E034 (11/03
City & Stale City & State 4, FE! Number Applied For
59-3313797 Not Applicable
- o - —
Ze ountry ap Country 5. Certificate of Status Cesired O $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS- —— - Mame

Strest Address {P.O. Box Number is Not Acceptable)

City Zip Code

- FL

. the obligations of registeréd agent.
DL N

SIGNATURE

8. The abaove named entity 'édpmils this staternent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of frinted nama of tagistered agent and fite 1f apphcabie

(NQTE: Regrstered Agent signature requrred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10.

OFFICERS AND DIRECTCORS l 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PSVT : 3 pelete [ Change [ Addition

NAME STARNES, BRIAN A NAME

STREET ADDRESS | 503 ORANGE ST STREET ADDRESS

CITY-ST-ZIP OZANA FL CITY-ST- 2P

THLE O oelete TILE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2ZIP _

TITLE [ Detete TME [ Change - [J Addition
*NAMET " - -- —e - - = —— - M NAME - - - N

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE T Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZiP

TNLE 1 Delete TME [ Change  [C] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-72IP CITY-ST-ZIP

TITE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report ts 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 corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE: 270 = A= 2.

SSIT oY ze7 78-cosS

Date DBaytime Phone #




