FILED

2004 FOR PROFIT CORFORATION Aug 03,2004 8:00 am

: Secretary of State
DOCUMENT # P97000061675
1. Enity Name ‘ 08-03-2004 90010 041 ***150.00
ALLTEX PALMS,.INC,
Principal Piace of Busiress Mailing Address
PALM COURT MOTEL PALM COURT MOTEL
2090 BAYSHORE BLVD, 2090 BAYSHORE BLVD :
DUNEDIN, FL 34698 ; US DUNEDIN, FL 34698  US
e v M A A A
Suite, Apl. #, etc. Suite, Apt. #, elc. 07262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3470005 Mot Applicable
Zip ; Country 2 Counay 5. Certificate of Status Desired O ?ese';,esqmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' - .—-.| ™™ HOGG,. DAVID = _ . - -

PALM COURT MOTEL

2050 BAYSHORE BLVD Strﬁﬂ?ﬁss(?&twurm%jeg)fccepmbla)

DUNEDIN, FL 346%8
2090 Bayshore Blvd

o Dunedin FL | “25%h8

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

-, | ?d’fj;} °%.

SIGNATURE el
Signdbwa, rypgd or printad dama of regsterad agent and title if appiicabla. {NOTE: Registarad Agant signatura reguired whan reinsialing}
i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD : [J Detete TIMLE PDST Efonange [ Addiion
HAME HOGG, DAVID NAME HOGG, DAVID
STREET ADDRESS | 2090 BAYSHORE BLVD, APT 19 STREET ADDALSS 2090 Bayshore Blvd.:
cry-s-2f | DUNEDIN, FL 34698 £rry-S1-2° Dunedin, PI, 34698
s [ Detete TME O change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITE O peiets TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS ¢ STREST ADDRESS
-CITY-ST- 7P . . - - — Q-cmvsTae . et i e e m =
TILE 1 pelete e [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5E- 2P CIrY-5i-2p
e ] O pelee TITLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- ST-21P . CITY-5T- 2P
THLE ' [ Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP . CI7Y-ST-2P

t2. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the sama legal effact as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and thai my narme appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SRR S

SIGNATURE: < Za’jan:;} o4 (N N3G - Oy

~*BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiims Phons #




