2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000034185

1. Entity Name

PALMS PROFESSIONAL BUILDING, INC. -

Principal Place of Business Mailing Address

2700 E BAY DR 2700 EBAY DR
STE 103 STE 103
IGAS\RGO FL 33771 IoéRGO FL 33771

2. Principal Place of Business 3. Mailing Address

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90023 025 ***150.00

JEUI8028

I JUBHLITIY

Suite, Apt. 4, ele. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4, FEI Number Applied For
99-3372578 Not Applicable
i Count| Zi . iti
Zp ountry » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o T e e DT e e

'WARNER, STEPHENC
2700 E BAY DR
STE 206

LARGO FL 33771

-l e——

PP S £

iy T Ry e e TR G e

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coce

8. The above named entity submits this staterment 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

Signalure, typed of pantes name of registered agont and titie f agplcable.

(NOTE: Registered Agent signature required when rainstating)

DATE

8. Electton Campgign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1t ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TILE * |PD O pelete TTLE iJcChange  [J Addition
NAME WARNER, STEPHEN C NAME
STREET ADGRESS | 2700 E BAY STREET SUITE 206 STREET ADCRESS
CITY-ST-2P LARGO FL 33771 CITY-ST-2iP
TILE 3 Delate TITLE [3 Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADCRESS
CITY-ST-ZP CITY-S1-ZP
TME e o =L -—[=)-Delete TME - O Change 3 Addition
NAME NAME

T STREET ATDRESS T T T ST ey S STReET ATDRESS . e e e e .
CITY-§T-21P CITY-ST-ZIP
TITLE [ delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] I CITY-ST-2P
WLE ~ [ Delete TLE [ change  [] Addition
HAME I NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

| TIRE 1 palete TTLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-§T-2P

12. | nereby certify that the informaticn supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execule this report as reguired by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S ANZAR

S31-11g¢

SIGNATURE ANC TYFED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR

Segec C\aror’  yiafoy

Dayume Phone #




