2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 20, 2004 8:00 am

DOCUMENT'# P97000063695

1. Entity Name

PALMVIEW MARKETING, INC,

Secretary of State

08-20-2004 90004 022 ***150.00

Principal Place of Business Mailing Address

Rt

L9315 g

54069179

T e e & " o o > e o

2. Principal Place of Business 3.@1"?[1?@533 S 7._.--
. Y

(T

N

Suite, Apt. #, elc. Suite. Apt. 4, etc. MOORE CR2E034 (4/04)
City & State City & Stale ; 4. FEi Number Applied For
COKOH BE%” p Lr Qé@ﬁ' W, l:é’ 59-3459842 Not Applicable

33 C} 3 ) _Ccu)nufg H_ ‘35?%3 , Cciﬂjry‘f ‘q_ 5. Certificate of Status Desired 0O ?g';‘i::f:éﬁ“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

T ALLEN, JOHNF -~
931S. 4TH ST

Street Address {P.C. Box Number is Nat Acceptable)

COCOA BEACH FL 32931

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept

Signatura, typed or printed name of registered agent and tite il applicabla. (NQTE: Registered Agent signature requirad when ranstating) DATE

plember 8,200

5.607.193{2)b}, F.5., allows for the waiver of the $400.00

8. Election Campaign Financing $5.00 May Be

" ar. _ate fee..By checking this box, the corporation certifigs.it, | __ - o P
" Miake Check _pélirabgé_:d_jpparid‘a Depértment of State. | 0id not receive prior notice. Fee 1o file is $150.00. Trust Faic Contribationt {2} =—Aadéd o Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD i [ Delete F e [ Change [ Addition
NAME ALLEN, JOHN F B NAME
STREET ADDRESS | 2539 SOUTH ATLANTIC AVENUE STREET ADDRESS
ory-sTZP [SAYTONA BEACH SHORES FL 32118 CITY-ST-2iP
THLE O Delete TILE [ crange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME ! NAME
—|-STRECTADDRESS-| - - ~ s P STREET ADDRESS .| —w e - e e
CITY-ST-2iF GITY-SE-2IP
TITLE [ cetete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P : : l CITY-ST-ZIP
me O] pelete MLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TIE { Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ‘ ' ' CTY-5T-2P e

changed, or on an attachment with an address, with all other tike empowered.

SIGNATUR -

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 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 required by Chapter 607, Florida Statutes; and thal my name appears in 8iock 10 or Biock 11 it

33/}

/7~ SIQYATYREAND TYPERLDA PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

C AL 11, Ay 4331557

Daytirme Phone #




