2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000061236

1. Entity Name

PALMETTC ADVENTURES, INC.

02-25-2004 90062 Q15 ***]

Principal Place of Business

1300 EMMA DR
MERRITT ISLAND FL 32952

Mailing Address

1300 EMMA DR
MERRITT ISLAND FL 32952

*x

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 25, 2004 8:00 am
Secretary of State

50.00

Ml

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3457521 Not Applicable
Zp Cour_wtry Zip Country 5. Certficate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e aS e e e - - U R Ty 1) i S ¢ o v - e .
ROSLAN, WALTER J .
1300 EMMA DR Sireet Address (P.0O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City ip Code

FL[?

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or primied name of registared agent and lide if apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PT O3 Deiete LE PT @fhange [ Addition

NAME ROSLAN, WALTER J NAME RoSLAAI, WHLTER

STREET ADDRESS {6275 § TROPICAL TRAIL sweeraooress | R 00 Emma DR

€irY-s1-7P MERRITT {SLAND FL 32952 CITY-ST-21P MERPITT 15, FL. 2295 2_

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE [ Detete TITEE [ Change ] Addition
~NAME e B P P UG SR FV —— U

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete TITLE [J Change [ Addition

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TLE [C] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP -

TITLE [ pelate TIE [JChange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information suppfied with this filin

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme 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 recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other iike empowered.

SIGNATURE: W/

WALTER. Roscpa/

A-1%-04

SA-Y5I4Y] L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phong #




