. FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000056890 Secretary of State
1. Eniy Hame -22-2004 90074 014 ***150.00
PALM BREEZE BUINESS SERVICES, INC. 03
Principal Place of Business Mailing Address
5904 GREY STREET 54904 GREY STREET
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652  US 24028 837
T S AL 6 AR BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

59-3324030 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired ] ?g.:esq;ﬁ?:ummal
6. Name and Address of Current Reglistered Agent 7. Narmne and Add: of New Ragistered Agent
Name

KOCH, DIANE - - -
5904 GREY ST Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

o/

. City FL ‘ Zip Coge

B. Tle above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered ageni.

SIGNATURE
Sgnature, typed or printed name of registered agert and irtie ¥ applicable. {NOTE: Agent requyed when DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added o Fees

10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11

TME P L] peicdd e O Cange L Addiion
NAME KOCH, DIANE W. NAME

STREET ADDRESS | 5904 GREY ST_REEr STREET ADDRESS

CI7Y-57-7P NEW PORT RICHEY, FL 34652 CiTy-SF-2P

TILE v 71 Delete TILE [ change  [C] Addition
NAME CALLAHAN, PETER B NAME

STREET ADDRESS | 6852 CORONET DRIVE STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34655 . CiTY-5T-29

ME S %wm TE CJchange [ Addilion
NAME WINN, LISA A NAME

STREETADDAESS | 4630 CUTTER CT STREET ADDRESS
-Cm-ST-Zp | NEWPORTRICHEY,FL 34652. . .. . _ ... Qows2 [

e € oetete TIE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST-2P

TME O pelete TTLE {Achange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CryY-ST-ZP CITY-ST-2P

MLE O oetere TTLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-s1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), 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 corporation ar the receiver or Tustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dgs W Kot Doang w. Koct '3\\2(04 1271-§48-54 It

SIGMATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytine Phone ¥




