FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000085531 B 02-27-2004 90012 038 ***150.00

1. Entity Name ,
QAKS & PALMS, INC.

Principal Place of Business Mailing Address VIULGLY ] U
13114 PARK WAY 137114 PARK WAY
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

2. Principal Ptace of Business 3. Mailing Address

1762 Tundall Drwe |i76 2 Tundall Drive

JACKEACD A AR A

Suils, Apt. #. elc. Suite, Apt. #. el 02232004  ChgP CR2E034 (10/03)
ity & State . City & State - 4. FE| Number Applied For
a hO. WIO. C—‘ H t F L a—ﬂm c‘m ) FL— 59-3404051 Not Applicabie
. Zip Contry . Zip Courltry [ . . $8.75 Additonal. .
. %).‘-}o!* NESS ’U'S'A" o 39\'{ Ol ——. ‘MAS ﬂ, |~S.<Certiticate of Status Desired E Fes F{gquiredl o 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
HaVvey Bavpiaie Tﬁéaﬁfé%al—% g ‘%}Lﬂo r
1 31 1 4 PARK WAY reet ress (.0, iy Number Is Not Acce &) »
PANAMA CITY, FL 32404 - 702 Ty nda (i Brive
Ci . ip Code
aname. C( ty FL [$3%0 |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in Irg_Slate of Florida. | amn familiar with. and accept

the obligationyegistered agent.
SIGNATURE LD w 2"2 3 -0 4‘

Signatura, typed or printed name of ragistered agent and lil.é;l}pp\icab\e. [NOTE: Regislered Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Goniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE O Change [ Addition
NAME TAYLOR, SANDRAD NAME .
STREETADDRESS | 13114 PARKWAY sweeraooeess | [T 2. T qnda,(l Prwe
GI-ST-2 | PANAMA CITY, FL 32404 £lry-ST-2p Pa.na Fe 3 !
TMLE ] Detete TMLE ) [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7Ip CIY-ST-2IP
- TME o . . [ Delete__ . _ [ _FMiE, | X _  [Dctange _ [Addition |
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TMLE O Delete TEE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CRY-ST-7iP
ME [ oeiete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-Zip
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-7Ip CITY-ST-2p

12. | hereby cenify that the information supplied with this fiing does not quatify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrient with an address, with all other like empowered.
SIGNATURE: %ﬂﬂ-d-‘ﬂv D Touwlie_ 2230 Y g0-913-99s%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?rﬁ;:en OR DIRECTOR Caytime Fhione #




