2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 23,2004 8:00 am

DOCUMENT # P98000101622 ecretary of State

1. Entity Name 04-23-2004 90186 003 ***150.00

PRO AM OF PALATKA INC

Principal Place of Business Mailing Address

103 EL PRADOCT 103 EL PRADO CT

PALATKA FL 32177 PALATKA FL 32177
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

59-3532712 Not Applicable

Zip Country Zip Couniry 5. Ceriificale of Status Desireg [ ?g-gfq 3;’:‘;“""3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———— e e .- .=l

WILLIAMS, WALLACE M o
103 EL PRADO CT
PALATKA FL 32177

Name

- - e R n ——

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registerec agent.

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

SIGNATURE
Signature, typed or prnted name of registerad agent and e f apphcable, (NOTE: Regisiared Agent signature required when reinstatng) DATE
2004': s “t" ?$550‘00 9. Election Campaign Financing $5.00 may Be
G e Wi oe 3 Trust Fund Gontribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TnE [Jchange [ Addition
NAME WLLIAMS, WALLACE M NAME ’
STREET ADDRESS (103 EL PRADQ CT STREET ADDRESS
CiTY-ST-21P PALATKA FL 32177 CITY-5T- 7P
TITLE S [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, KAREN NAME
STREET ADDRESS 103 EL PRADC CT STREET ADDRESS
CiTY-ST-2IP PALATKA FL 32177 CITY-§7-2IP
TME ] Delete s O change [ Addition
NAME - e T e e _— T e - T v mee et A e e S NAME - T Tt el gt ————— L e — e — e —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE O elete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-ZiP
TIME ' [T Delete TITLE (change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T- 2IP CITy-S3-2P
-
THLE 3 oelete TILE Dchange 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

of the corporation or the receiver or trustes empowerad to execute this rg

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}. Florida Stawtes. | further certify that the information
indicated con 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 ot director

port as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther fike empowered.
~

SIGNATURE: —Ce2 o < o

_lallace M Williams 2/15/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

3

o
=




