2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

rDOCUMENT # P98000102125

1. Entity Name
PALMAS PRINTING INC,

Principal Place of Business

132 LANSING ISLAND DRIVE
INDIAN HARBOR BEACH FL 32837

Malling Address

132 LANSING ISLAND DRIVE
INDIAN HARBOR BEACH FL 32837

o FILED
Feb 12,2005 08:00 AM
Secretary of State

. —— oo ) #
Suite, Apt #, etc. Suite, Apt #, efc. 18t MOORE CR2E034 (10/04)
City & State = - City & State. 4 FEINumber Applied For
__ S 52_? 144551 Not Applicable
2 Country Zip Country B. Cortificate of Status Desired il ?ese-gf q\g:f:éliona]
6. Nama and Address of c_umﬁf Registered Agent | _ 7. Name and Address of New Registared Agent
Names
(339U7%TSSG} 'Iqu Street Address (P.O. Box Number is Not‘Acc:apI;able)
MELBOURNE FL 32834 e
City i F L Zip Code i

8. The above named entity submits thié sratemén—l- f_o; the purpose of chahging it;s reglstered office or registared agent, o both, in the State of Florida. § am famifizr with, and accépl
the obligations of registered agent.

SIGNATURE _ : -~ P

Sgnature, xy;ad or prinfed name of registered agent snd e # apphcable (NOTE RSQ-S;eled Agenl signatute regurad wher: toimstatng}
FILE NOWY! FEEIS $150.00

Atter HMay 1, 2005 Fes Will Be $550.00 , . ..
Make Check Payable tp_ Florida Departmeant of State

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. ___ OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik D T Delele TLE Clchange  [7] Addition
NAME GUNTHER, TERESA A ﬂ KAME HNNONARES

STREFT ADDRESS | 132 LANMSING ISLAND DRIVE STREET ADDRESS S 240500011 -018 150,00

oiy-§t-ab | INDIAN HARBOR BEACH FL 32937 . Qonvstar )
e D pelete VILE [ change  [J Additian
NAME NAME

STRLET ADGRESS STREET ADDAESS

Cry-S7-2P A ) CIY-S1-2P i
s O eteie Witk [ change [ Addition
NAME HAME

STREET ADDRESS STRCET ADDRESS

CITY-$T.2P A . _fjorvsize

TTLE 1 pelete WiLE 3 Change [ Addition
NAME F NAME

SIAEET ADDRESS STAEE| ADDRESS

CITY.-§7- 2P L arY-sl- 2P .

N{LE O Datets (L1 [ Chenge ] Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

ey -S12p . CHy.§1- 2P

e O Ceiete HLE Clchange [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY - 51-7i0 ~ city-§1- 7P

12, [hereby certify that the infermatien supplied with this ﬁimg does not qualify for the exemption stated in Sectiors 119.07(3)(0), Florida Statutes. [ further cartity that the information
indicated on s report or supplemental reportis frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with all ather like empeweraed.

SIGNATURE: MM N R/4ps _ F2i122-5700
SIGNATURE ANMD TYPED OR PRIN NAME OF SYHING OFFICER OR DIRECTOR Lale . Daytme Phone ¥

e . = .




