2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 14, 2004 8:00 am

DOCUMENT # P95000057900 ecretary of State
1. Entily Name 04-14-2004 90057 016 ***150.00
PALM HOUSE ENTERPRISES, INC.
Principal Place of Business Mailing Address
450 WOOQDLAND DIVE 450 WOODLAND DRIVE
SARASOTA Fl. 34234 SARASOTA FL. 34234
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
65-0598458 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mean e e G e = L o i S TR T e, oy e atim S| [NATTIE) S BT+ i i g e g £ T e et bt SR e T et 5

BIGGAR, CYNTHIA

. 450 WOODLAND DRIVE Street Address (P.0. Box Number is Not Acceplable)

" SARASCOTA FL 34234

-

City FL Zip Code

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

yd )
# Bignature, typed or printed name of registered agent ancl tite if apphcable. {NOTE: Registered Agent signature required when reinstahng)

9, Election Campaign Financing $5.00 May B¢
Trust Fund Centribution. | Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T Detete TLE [ change [ Addition

NAME BIGGAR, CYNTHIA NAME

SYREET ADDRESS | 450 WOODLAND DRIVE STAEET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP

TITLE [ Detete TMLE [ change [ Addition

NAME NAME

SYREET ADDRESS | STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TTLE [ Dealete TLE [ crange [ Addition
‘MME' - PR T e ——— ey T T it e dmn R s TImem - NAME et | B ans STl et T e —_— e e - S e ae o mmw I -

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TTLE : [ elete T ) . [ crange  [J Addition

HAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-§T-2P CITY-ST-ZIP

TLE [ petete THLE ) change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP )

TTLE ' - (] etete TiLE [JChange [ Addition

NAME NAME ’

STREET ABDRESS STAFET ADDRESS

CITY-ST-ZF CITY-51-71P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenlify 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 path; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida 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: @JQ /:"um«——/ J/m-:’/v'/ 5tf7-3SB- 07 %

sl@wna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




