2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000046882 Feb 02, 2005 08:00 AM

1. Entity Name

PALM CITY PALMS & TROPICALS, INC. Secretary of State

Principal Place of Business Mailing Address S -

7390 MARTIN HIGHWAY S.W. P.Q. BOX 456

PALM\E]'I'Y FL 34680 PALM CITY FL 34991

i e B 1
Suite, Apt. #, atc Sujte, Apt #, elc. ) ) ’ 1st MOORE CR2ED34 (1 0!04)
City & State - Cily & State T 4. FEI Number 65-0655226 [ [Applied For

Not Apnlicat:

Zip Country Zip Country 5. Cerfificats of Status Desired % ?i.;g‘ lﬁgﬂtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

;g&s&i%¥fNRL%EQWA$ S.W. Street Address (P.O. Bax Number is Not Acceptable) T
PALM CITY FL 34990 —_—

City ) FL ’ Zip Code

8. The above named entity sUbmits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and ace-
the obligations of registered agent.

SIGNATURE

Signefure, yred o pnnied nama of tegistered agent and tile ff applicably T inofe Regislated Agent sighalure required whon teinstating) ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaigh Financing $5.00 May:
Trust Fund Contribution. ] Added to Feas

10. OFFICERS ANﬁ DIRECTORS B EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pp ' ) 7] Delete e ) ’ ) "OJchenge 1A
1 ' -

N FROSTROM, RICHARD A NANE HHOB002 16776 ‘

STRUEI ADDRESS | 7390 SW MARTIN HWY, P.O. BOX 458 STREET ADORESS 0202/ 05-B00535-008 153, 7%

CITy-SI- 2P PALM CITY FL 34890 B oty si-ap

ine 5 o [ palete ML O] Change ] A%

NAME FROSTROM, SUSAN S NAME

STREET ADDRESS | 7330 SW MARTIN WAY SIRELY ADDRESS

Ciiy-ST-2IP PALM CITY FL 34990 - @ Ty stoap

TE s o © Dopeete [ wic T DOtk O

NAME THOMAS, FROSTROM NAME

SIREET ADDRESS | 7380 SW MARTIN HWY STREFT ADORESS

crv-ST-ZP | PALM CITY FL 34880 ey $1-2P

it - [ Delete F o T O Chenge 1A

NAVE HAME

SIREET ADDRESS STREET ADDAESS

CITY- S1- 2P CIty . S1- 7P

T T 3 Detste s T [ change ™ [ A%

MAME NAME

STREFT ADDRESS SIRECT ADDRESS

CIEY- ST- 2P ry-§1-2P

1L ] Delete Tk - " Oohge A

HAME MAME

SIREET ADRFSS SIREET ADORESS

CAy-S1-2IF Gliy-S1- 4P

12. | hereby cerﬁg that the information supplied with this ﬁling does not quariﬁ} for th?exe?npn'on stated fn Section 18.07(3)7, Florida Statutes. 1 further cerlify that the ot
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am ah officer of direc:
of the corgaration or the receiver or trustee empoweared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1

changed, or an an amrw?mer like smpowered. N 77} _
SIGNATURE: TRehord #. Fpshomn /’{ej 2008 J8/-2l2C

YSIGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Daytme Prone #




