2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000061997

1. Entity Name

TWO PALMS INVESTMENT & CONSTRUCTION COMPANY,

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90270 007 ***150.00

| NEWMAN DEBORAH
338 CAPE SAN BLAS RD.
PORT ST. JOE FL 32456

INC
Principal Place of Business Mailing Address
338 CAPE SAN BLAS RQAD P.O. BOX 188
PORT ST. JOE FL 32456 PORT ST JOE FL 32457 5 4 0 3 GB 9 4
us us B
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3458578 Not Applicable
ap Country ap Country §. Certificate of Status Desired (] gg'ggqﬁ:ﬁiml
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - . Narne

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am tamiliar with, and accept

Signature. typed or prmied name of registered agenl and title if applicable (NOTE: Registerea Agent signature ieguired when rainstaning)

DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Addded to Fees

10. QFFICERS AND RDIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete I TITLE []Change  [J Addition
NAME NEWMAN, DEBORAH H NAME

STREET ACDRESS | 338 CAPE SAN BLAS RD. STREET ADDRESS

CITY-ST-2IP PORT ST. JOE FL 32456 CITY-ST-2IP

TITE VPD O pelete TITLE [ Change  [C] Addition
NAME NEWMAN, GECRGE S SR NAME

STREET ADDRESS | 338 CAPE SAN BLAS RD. STREET ADDRESS

CITY-§7-2IP PORT ST. JOE FL 32456 | CITY-ST-2IP

TALE |:| Delete THLE [ Change [j Addition
NAME T T T e _— T - AR NAME < e e T -
STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TTLE O Delets 1 TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete THLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [3 Delete MILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-$T-71P

12. | hereby certify that the inf
indicated on this report of supplemey

changed, or on an attachment witiy ag her like empowered.

Dyind

-1, 04

tion su@plied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Flerida Statutes. 1 further certify that the information
pl repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowere execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

REAND TYPED OR PRINTES MAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




