2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 10, 2004 08:00 AM
DOCUMENT # P95000066721 .
. Entiy Nome - Secretary of State
PALMLAND POOQOLS, INC.
Principat Place of Susiness Mailing Address
10241 ALLAMANDA CIRCLE 10241 ALLAMANDA CIRCLE
EQLM BCH GRDNS FL 33410 l.P}.ELM BCH GRONS FL 33410
T v MR RRACATT W
Suste, At #. ete. ) Suite. Apt, #, eig, MOORE7 o CROEOR4 U ‘”03}
City & 5 Ciy &5 4 FEI N — Appled For
ity tate 1y tate 1 Number 65-066 407 0 N;p Acz - ;;N -
Zp Country Zip Cauntry 5. Certificate of Status Desirsg = ?ge'gesq‘ﬁ:’:éﬁ""a]
6. Name and Address of Current Regi d Ageni ) 7. Name and A&drés; of New Registerad Agent 3
Name
%ggﬂ %LEE&QEEE}); CIRCLE Steeet Address (.0, Box Numbar is Mot Acceprable) §
PALM BCH GRDNS FL 33410 —
City FL } Zip Cade

8. The above narmed entty submits this staterent for the purpose of changing its registered office or registered agent, oc both, in the State of Flonda. | am familiar with, and accept
the chligabons of registered agent.

SIGNATURE . . e . _
Sgnawne, ypea of pamed rame of regstacad ageal and Wile 4 aoplcable {MNAOTE, Regratered Agen! ignaiug rGUIRDD when reinatabing) DATE
FILE NOW!H! FEE iS $150.00 9. Electicn Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution . Added to Fees
Make Check Payable to Florida Department of State - ’
10, OFFICERS AND DIRECTCAS 11. . ADDITIGNS /CHAMGES TO OFFICERS AMD DIRECTORS N 11
TIE PD 7 Delete TRLE {1 Change 3 Additian
NAME WYNNE, RICHARD T HAME HONNNONRa58E
STAEET ADBRESS | 2523 PEPPERWOOD CR STREET ADDRESS [/ 1004800450019 15000
Ty -53- 2P PALM BCH GARDENS FL 33410 CiTe-ST. 219
TALE STD 1 petate F {1 Crange ] Addition
NAME WYNNE, LIZA S tAME
STREET ADDRESS | 2523 PEPPERWOOD CR STREE] ADDRESS
CiTy-57-2P PALM BCH GARDENS FL 33410 CITY-ST- 219
AME Flosee . § une [ Change’ [ Acdition
KAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-57- 2P CITY-ST- 2P
RILE T Detete TILE [Schange T Addition
KANE HAME
STREET ADDAESS SYREEY ADDRESS
CIFY-5T-21p CiTY-ST- 2P
TITeE 1 cente TRE [ Charge ] Addition
NARE NasE
STREET ADBRESS STREL] ADORESS
CITY-5T-TiF CiTY-81- 2P
TME 3 Detete ME [Cichange L] Additicn
NAME HAME
STREET ADDARESS STREET ADORESS
CiTY-ST- 0 GIY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgiion stated In Section 113.07{3M1), Florida Statutes. | further certily that the informaton
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as  made under oath: that | am an officer or director
of ihe corporanen or the recever or frustes empowered (o execute this report as required by Chapter 557, Flarida Statutes, and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address«With afl athey lika empowarad.
- — 7 T Yo S
S!GNATURE;W /ﬁ/fw S Pfencts jﬁ"/%/ B TS

CICNATURE MO TVEEN AR DOINTER NS O CUNG: AP ISCTT (12 TR ST PN r.d N e P . G




