2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o FILED

DOCUMENT # Pe7000079256 Feb 26, 2005 08:00 AM
. Entity Namea —
r f
PALMER SPREADER SERVICE, INC. Sec etary 0 State
Principal Place of Business — - idairfr;g Address ! T
548 N. HILLSBOROUGH AVENUE P O BOX 202
ARCIADIA FL 34286-4720 ARCADIA FL 34265-0202
".
T [T | R0
Suite, Apt. #, etc. = T . Suite, Apt. #, atc. 15t MOORE CH2EG34 (10/04)
Cily & Sate T T T v e st ' 4. FE Numbs! Applied For
. . . 65-0779019 Mot Applicable
Zip Country ap County 5. Certificate of Status Desired ] gese-ggqli?ed;uonal
6. Name sn_@ddrséﬁz}étﬁmﬂt Registered Agent ', 7. Name and Address of New Registerad Agent
Name
;;ABL NEE,IS%BB%RJOEDGH AVENUE Street Address (P.O. Box Number js- Nat Acceptable) )
ARCADIA FL. 34266-4720
City - FL | 2 Code

8. The above named entity subr_nits mis'szatement for the purpose of changing its regi széred office of regi_stered agent, or both, in the Stats of Florida, lam famifiar with, and accept
the chligations of registered agent.

SIGNATURE - P

Signaturs, typed of printed name o ragistered agent and s ¥ apploable (NOTE Ragislarad Agent signature raquired when feinslating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .. .
Make Check Payable to Florida Departiment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. ____ OFFICERS AND DIRECTORS S ADDITIGNS/CHANGES TO OFEICERS AND DIRECTORS TN 17

HiLE P O petete e O Change  [] Addition
NAME PALMER, ROBERT LANCE F NAME U[@UDDE#-’HGE

STRFCE AD0REsS | 548 N. HILLSBOROUGH AVENUE SYREET ADDRESS 02 /2R A05-80019-017 150,00

tiy-s1-20 | ARCADIA FL 34266 . __fony-s-ap

itk ST ) 1 Delete i [ Change [ Addition
NAME PALMER, SHARON E # NAME

STREET ADDRESS | 548 N. HILLSBOQRQUGH AVENUE STREET ADORESS

iy -§7-2ip ARCADIAFL 34266 - ) . CITY-§T- ZiP )

e ] Delete TIME ) change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciny-ST-20 N . fomrstm

THLE T Delete I 3 chengs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2IP _ ) CIry-$5-2P

TITLE T belets e O cChange [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy st ze o ) . oITY- ST- 2P ) )
T 1 Delete MILE {Ichange  [T1Addition
NAME NAME

SIREET ADDRESS STREET AODRESS

cry- §1-21p o oo J cY-si-op

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer ar director
of the corperation or the receiver or rustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Bleck 10 or Block 11 if
changed. or oh an attachment with apecigress, with ail other like empowered.

SIGNATURE~ /L8012 J12h . &
SIGNATURE AND TYPED JR PRINTED MAME

Dayurna Phane &




