2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95060057900 Apr 04, 2005 08:00 AM
1. Enity Name Secretary of State
PALM HOUSE ENTERPRISES, INC.
Ptincipal Place of Business ] B ) hiaiﬂng Address
450 WOODLAND DIVE 450 WOODLAND DRIVE
SARASOTA FL 34234 - SARASOTA FL 34234
us us
S L
Suite, Apt, #, elc. _7_4— — I Suite, Apt. #, etc. ] o 1st MOORE CR2ZE034 (10/04)
City & State T T Ciwyaswe 4. FEI Number Applied For
I . i 65-0598458 Not Applicable
Zp Country op Courtry 5, Certificate of Status Destred 0 gﬁi'ggtﬁ?:;mma'
6. Name angAddre”ss-at E:;rn_gn! Reagistered Agent _ ) 7. Name and Address of New Repistared Agent
Name
EIS%G\%BIO%,&LHDMDRIVE Strest Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34234 .
City FL Zip Code

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

SIGNATURE . — . .
Signatura, tyead o prREd name of regetered agerd and ST appbeabl NOTE Pegriierad Agemt SIDN&LwE raguired Whan IHnsIalNg)} DATE
l‘!‘f“ N A P - 4
FILE Now!!! FEE I% $150.00 _— 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00... . ... Trust Fund Contrioution. [ Addad 1o Fees
Make Check Payable to Florida Department of State
30, T OFFICERS AND DIRECTORS 1 1. ADDITIONS]CHANGES T0 OFFIGERS AND DIFECTORS IN 11
TitLE D [ Delete HILE N [J change [ Addition
’ ANNREE I

NAME BIGGAR, CYNTHIA NALE 04/ Eﬂg%ﬁé?? Eﬂl 2 1500
STREET ADDRESS | 450 WOODLAND DRIVE STREET ADORESS ! . TN
Oy ST SARASOTA FL 34234 o GITY-8T-7IF
HILE O Dalete NME [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 7P . 4 Cft-51- 9 )
TLE [ pelete TLE [ change (1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2F CHY-ST- W
e £ Delete inE [ change  [[] Addition
NAME HAME
STREET AQDRESS STREET ADDRFSS
Y- §1-2P , QY -S1- e , )
TIIE ] petete TiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ABDRESS
CITY-S1-2P oiry s1- 7P
NILE [ Celste HItE T change [ Addition
NAME NAE
STREET ADDAESS STREET ADDRESS
ClEY-§1- 2P Qo

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cartify 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 cath; that | am an officer or director
of the corporation ¢r the recalver or frustee empowerad to execute this report as required by Chapter 607, 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: cmé_ /a’us.._..

s«ﬁﬂd’m—: AND TYPED O PRINTED NANE GF SIGNING DFFIGER OR DIREGTOR ) Cats Davtrme Phono ¥




