2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am
DOCUMENT # P99000080225 £ ecretary of State

1. Entity Narme
PALM CONSTRUCTION COMPANY OF WEST FLORIDA 04-27-2004 90057 018 **150.00

Principa! Place of Business Mailing Addres;
1167 CHAT HOLLEY ROAD P OBOX 1972 - — e w W
SgNTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
U .
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number . Applied For

59-3594264 . Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?ese';,gl l':f:ci’“‘mal
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name - ; . i . A — .
~TWILLIAMS, CHARLES W ' T WT LLgams, Chpeles (. TE
268 PHIL HARRIS DRIVE P cress (2. Pox Numhy s ot Accepiaiel
DEFUNIAK SPRINGS FL 32433 Hlpd LA :
Ci ip Ci
. Shnta Rogh Bepc FL | 3509

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or tath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaiure, typed or printed name of registered agent and tine f applicable. [NOTE: Registered Agenl signature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
0. T OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me |PT Delete TME PT ) ) Change [ Addition
WME  t 0 |WILLIAMS, CHARLES W I NAME withams, Chaeles (01T
STREET ADDRESS | 268 PHIL HARRIS DRIVE ' sTReeTaporess | I T Ch et WO EY RD.
oTv-sT-7¢ | DEFUNIAK SPRINGS FL 32433 CY-SEP [GanteResaBoH, F 32459
TInE VPS : (R pelste TITLE Vs 2, Change [ Addition
NAME CHAMLEE, STEPHEN R NAME Chamlee Sreohen K.
STREET ADDAESS [ 85 TRADEWINDS DRIVE sTreeTanoREss |35 Bodas N4 BlyD-
cirv-st-2F  [SANTA ROSA BEACH FL 32549 CATY-5T-2P Sants Rose B, 132459
TITLE 3 Delete TILE {JChange  [] Additicn
HAME e o L . e | . e e
STREET ADORESS | STREET ADDRESS
ITY-ST-2IP : CITY-ST-2IP
TILE 3 pelete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TRLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE o Doese TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T1-2P : CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing dees nat guatify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 carporation or the receiver or lruslee gmpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmep an agAyEsy, w :.@ othgr likeprrpowered.
.‘ e~
SIGNATURE: éf // / -

IGNATURE AND TYP R PH NAME OF SIGNI/NG OFFICER OR DIRECTOH - Date Daytime Phone




