N FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
€

DOCUMENT # P95000056890 cretary of State
1. Entity Name: 09-06-2005 90138 004 ***150.00
PALM BREEZE BUINESS SERVICES, INC.
Principal Place of Business Mailing Address
5904 GREY STREET 5904 GREY STREET T TYuUviAGo
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652  US )
s v A
Suite, ApL. #, elc. Suite, Apt. #, etc. 05062005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
59-3324030 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired i E:;‘Eesqlﬁdr:;m"a'
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
KOCH, DIANE
5904 GREY ST Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FLiZip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prided miame of registered agert &nd tite # appicable, (NOTE: R Agent ‘Surect whes ) DATE
FILE NOWIY i=EE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TME O change [ Addition
NAME KOCH, DIANE W. NAME '
STAEET ADDAESS | 5904 GREY STREET STREFT ADORESS
cry-57-2p NEW PORT RICHEY, FL 34652 CITY-5T1-2P
TME \Y; U velete TITLE Dcrange 3 Accition
NAME CALLAHAN, PETER B NAME
STREET ADDRESS | 6652 CORONET DRIVE STREET ADDAESS
CITY-5T-21p NEW PORT RICHLEY, FL 345655 CITY-S7-2P
TILE 3 oefere TME [J cnange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST1-29 CITY-ST-2P
FILE [ petete e Ocrange [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CItY-ST-ZP CY-ST-2P
nILE [ petete TILE O crange [ Addition
NAME HAME
STREET ADORESS STREET ADRESS
CiTY-§T-2P COy-§T-2P
TLE [ Delete e O change 3 Addition
NAME NAME
SIRCET ADDRESS .|| STREET ADORESS
CIIY-ST-2P - COY-S1-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section l19.07§3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver o rustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an address, with all other fike empowered.

SIGNATURE: _.LYAn AL (/J-Kod\. 5’/2!05 727-848-891¢

IGNATURE AND TYPED OR PRIFTED NAME OF SIGNSMG OFRCER OR DIRECTOR Daytrng Phone: #




