2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

M
DOCUMENT # P99000067213
1. Entity Name i
PALM HARBOR BUSINESS CENTER, INC. FILED
04 MG 30 M0 4D

Principal Place of Business Mailing Address e
1108 NEBRASKA AVENUE 1108 NEBRASKA AVENUE s AV TR e festll
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 ALLARAS S Bl
T ST AT AU AT IRTARAR AR T

Suite, Apt. #, etc, Suite, Apt. #, elc. 08242004 Chg—F‘ CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3597019 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?g;ggq :E:j:{ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAUBER, LINDA M

613 MAYO STRRET N Streat Address (P.O. Box Number is Not Acceptable)
CRYSTAL BEACH, FL 34681

City FL Zip Code

8. The above narned entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalure, typed o [rinled name of ragistered agent and Llle if applicable. {NOTE: Registered Agenl signaluré required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE . |PD . O Delete TITLE [ Change  [] Additien
NaME  }. | TAUBER, LINDA NAME
STREET ADDRESS | 613 N. MAYO ST STREET ADDRESS
CITY-§7-7IP CRYSTAL BEACH, FL 34681 CITY-SI-2IP
TITLE STD B4 Delete TITLE ] Change [ Addition
NAME HEALY, JUDY NAME
STREET ADDRESS | 11843 YELLOW FINCH LANE STREET ADDRESS
CITY-ST-7IP TRINITY, FL 34655 oITY-§1- 2P
TINE O petete TITLE : [ Change [ Addition
NAME ME —
STREET ADDRESS S:HEET ADDRESS SOOI T TR TES
S TN AT T (S -
CITY-ST- 2 CITY-ST- 2P U3e D--01032--003 - *+70, DU
TITLE O Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE O Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS | . )
CITY-ST-2IP CiTY-ST-2IP . '
TITLE O delete TIMLE { O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receives or trustes ampowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashmen i empowered. )
/30, ot 171

{ A

Ly &
E-GF SIGNING OFFICER OR DIRECTOR [ Daip |

SIGNATURE AND TYPED OR PRIN

h an adsréss Jwith all other like
SIGNATURE: L9 - °

D NA




