2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P95000038322

1. Enlitydlame

PALM HARBOR RESCREENING, INC.

Mailing Address
P.Q. BOX 274

Principal Place of Businass
1502 ALT 19 N

SUITE 182 i OZONA FL 34560
PALM HARBOR FL 34883 - . ..Us

us

2. Principat Place of Business_ ) 3. Mailing Addrass

FILED
Apr 18,2005 08:00 AM
Secretary of State

| N

It

|

)

Suite, Apt. ¥, etc. . Suite, Apt #, efc 1st MOORE CR2EG34 (10/04)
City & State _ — Cily & State 4. FEI Number Applied For
58-3313797 Not Applicable
i Cauntry o Zi ) Count -
Zp ouniry P ounly 5. Certificate of Status Desired () $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
‘_—7 T T Name I

BRIAN A, STARNES
503 ORANGE ST
OZONA FL 34660

Street Address (P O Box Number is Not Acceptabie)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE —

Sigralufe, yped o;' prmra?f i'iarne of registemad agent and tiits ﬂﬂﬁfii;ﬂcfé

(NOTE Ragﬂrad Agant Signanen 18qurod when remmsialngy

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added l¢ Fees

9. Election Campaign Financing
Trust Fund Contribution. 7]

10. _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11

TifLE PSVT - - 1 Delele i [0 Change [ Addition
HAME STARNES, BRIAN A NAME Uﬂﬂﬂﬂﬂqj 48??

SIREET ADDRESS | 503 ORANGE.ST - - STREFT ADDRESS , FoaAn A

CiY- Sk giF OZANAFL _ ) Y ST P MA18/05-20012-012 150,00

L o ] Delete e [ Change [ Addition
NAME N

STREET ADORESS STREET ADORFSS

eIy ST 2p GilY-SI- 2P

e 'O Deete T CJchange [ Adsifion
NAME MAME

STRCET ADDRESS STRFFTANDPESS

ciry si-e oy ST A

i ' - 3 Detete S [ Change ] Adcition
NAME NAME

STREET ADDRESS STRFFT ANNAESS

Cily. SE-2F CITY-S1-

111t T S 1 Delgte THF [J Change [ Addition
NAME KAME

SYRFET ADDRESS STREF | ADDRESS

Cify-§T-7IF Li3y-57- hp

L 7 Delete it [ Change [T Additian
NEME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-SL.2m I Y-S P

12. 1hereby certily that the information supplied with this filin g does hot qualif'y" for the exemptan stated in Section 1 19.07(3)0], Floridd Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signatwre 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 to execute this report as required by Chapter 607, Florida Statutes, and that rny name appears in Block 10 or Block 11 if

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

SlGNATUREW%‘“ 5205~ n7. 72%5-cosY




