2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000053849

1. Entity Name

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90005 025 ***550.00

INC.

— '-:“a, RS

PALM MANAGEMENT SERVICES,

!

Principal Place of Business

1041 INLET DR. EAST
gé\HCO ISLAND FL 34145

Mailing Address
P.O.BOX 1010

MARCO ISLAND FL 34146
. - A .

340399406

IR

il

(s

2. Principal Place of Business 3. Mailing Address ”ll“ ‘ ‘ ‘

Suite, Apt. #, atc. Suite, Apt #, etc. “ MOORE CR2E034 (1 1/03)

City & State City & State B 4. FEI Number Applied For

58-3327703 Not Applicable
Zi Countr Zi Count - m
i oumry P unity 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

- S e et o am e — | Name S - -

D'AMATO, AMY C
1041 INLET DR. EAST
MARCO ISLAND FL 34145

| ) ST

Street Addres@. Box N%er is Not Acceptable)

P Y. )

Y 7

J T

City

FL

Zip Code

8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the ‘obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and fitre If apphcable,

(NOTE: Registerenl Agent signalure required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e o] ! 1 Delete TILE O Change [ Addition
NAME D’AMATO, AMY C NAME
STREET ADDRESS | 1041 E. INLET DR. STREET ACDRESS
CITY-5T-2iP MARCO ISLAND FL 34145 CITY-57-2IP
TmE [ petetz e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2iP
TITLE O petete TITLE Ol change [ Addition
HAME I - —_ - — - CHAME e e L e o s R - - = - PR
STREET ADDRESS STREET ADDRESS
CITY-51- 4P CATY-ST-2IP
TLE O oelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Detete TITLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z1P ) CITY-ST-28
TTE [ Desete TLE [ Change 7] Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleremtal report is true and accurate and that my signature shall have the same legal effeci as it made under cath; that | am an officer or director
of the corperation or the rfeceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A39 —

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

395 -7817

Daytime Phone &

2 Bmatel 73/72 //M/.

SIGNATURE: %ﬁ D %z/g .
SIGNAT AND TYPED OR PRINTED NAME OF SIGNING DFFICEF{OH DIHECTM




