2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

[fOCUMENT # PO9000089248

1. Entity Name

JOHN PALSGROVE, INC.

Principal Piace of Business

357 NW 94TH TERRACE
PLANTATION FL 33324

Mailing Address

357 NW 84TH TERRACE
PLANTATION FL 33324

FILED

Feb 25, 2004 08:00 AM
Secretary of State

I Al

[N

Iil

2. Pringipal Place of Business 3.-Ma.ihn—g Address
Suite, Apt. #, etc. Suite, Apt. #, etc. T MOQRE CR2EQ34 {11/03)
City & State Ciy & State ) 4. FEI Number Applied For
- o 65-0952866 Not Appiicable
&p Courry 2e Country 5. Ceriificate of Status Desied [ 98-79 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
PALSGROVE, JOHN rop -
357 NW 94TH TERRACE Strest Address (P.O. Box Number is Not Acceptabie)
PLANTATICON FL 33324 —— B
City - FL ‘ Zip Code

8. The gbove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bo:h in {he Siate of Flonda. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE e

Signature, yped ot prinded name of cogistarad agent and ke d appleable.

{NOTE Regwiered Agen Sphature requred when reinsianng) TATE

FILE NOW!! FEE IS §15000
" After May 1, 2004 Fee will be $550.00 -
Make Check Payahle to Florida Department of Slate

9. Election Campalgh Financing
Trust Fund Contributior,

$5.00 May Be
Added 10 Fees

10, OFFICERS AND D!R_ECTQRS T 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1

TLE D 7 Delete TITLE (D Change ] Addition
HAME PALSGROVE, JOHN NAME

STREET ADDRESS | 357 NW 94TH TERRACE STREET ACORESS EET RTINS

omv-sT-Ze |PLANTATION FL 33324 ‘ Y -S1-2P 027725/ 04-80031 020 155, Qﬁ

TmE [T efete THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

e CRY-ST- 2 o
e ] peiete TITLE [C3Change [ Adeition
NAME HAME

STACEY AQDAESS STRECT ACDRESS

GITY-ST-2IP . CITY-ST-ZIP

TWILE O oelete TILE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 oY - ST- 2P

i 1 Detete e [ Change ]:l Additics
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S7- 2P 3

fTLE [ ese TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDAESS

GITY-ST- 2P CITY-ST-ZP o

12. | hereby certify that the information supplied with thig filin

does not qualify for the exemption stated In Sectien 119,07(3)({). Florida Statutes. ! further cerlify that the infarmation

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaticn or the recewver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with ar: addrass,

SIGNATURE:

ith: all other fike empowsared,

Daytime Fhane ¥ o




