2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P96000025987 Secretary of State

1. Entity Name 03-02-2004 90022 017 ***150.00
PALATKA ARMY NAVY, INC.

Principal Place of Business Mailing Address

3721 REID ST 3721 REID ST

PALATKA FL 32177 PALATKA FL 32177 54 0 l 4 034
us us

ToT A Ty 19| D) . sy 1 AR

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Pty& taze k ﬁ ; F L %/&)S?ZL 7_/? ﬂ , ]C‘ L 4. FEI Number NO-T APPLICABLE App!iedfor

Not Applicable

‘323 /7 7 Couw S Z'% 3 / 7 7 Coum;; 5 5. Certificate of Status Desired O ?g.ggu.:?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e . — - Name. _ ... . : . e e e -
SCHROEDER, WARREN
2000600U AIL, RD. ¢ Street Address {P.0. Box Number is Not Acceptable)

ALTOONA FL 32702

City FL Zip Code

8. The above named enlity submits this statement for the purpaose of changing its registered office or registered agent, or bolh in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and lita if apphicable. {NOTE: Registerad Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P 1 Delete me Erthange [ Addilion
KAME SCHROEDER, WARREN HAME q o/ /u M / ?

STREET ADORESS | 3721 REID ST. STHEET ADDRESS ' .

CITY-ST-ZP PALATKA FL 32177 CITY-5T-21P :

TITLE VP £ Delete TALE apnsd A/ E A ‘f o A D [Benge [ Addiion
NAME CASON, ROMALD NAME ’

STREET ADDRESS (901 N HWY 19 STREET ADDRESS

CTY-57-2IP PALATKA FL 32177 CiTy-ST-2IP

TILE 8T ' O elete TLE O Change  [J Addition
TNMME T |GASON; JANE T il tated = RUNAME Tt mr s m et e R

STREET ADDRESS 1901 N HWY 19 STREET ADDRESS

CITY -57-ZiP PALATKA FL 32177 CITy-ST-2IP

TiE [J velete TILE [ Change {71 Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ Clty-$7-2P

e O oelete I e , [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TLE (3 cesste TILE (O Change  [] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 or the receiver or trustee empowered 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: _ 772604 Qutna (aoon oy - 3288437

SIGNATURE A¥ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #

N




