2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

511472
DOCUMENT # St: Feb 02, 2005 08:00 AM
PALMOS, INC. Secretary of State
Principal Place of Business - - _- . E'I;jling;Addres;— ] ‘ o - _" S N ~ b
417 5. PINELLAS AVE 417 8. PINELLAS AVE
TARPON SPRINGS FL 346839 TARPON SPRINGS FL 34689
wsremmmmas—Towm ||| {L WA
Suite, Apt #, ele. T Sulte, Apt #,et2. ) ' 15t MOORE CR2E034 {10/04)
City & State City&State | 4 FEINumber ' [ Applied For
59‘30?7955 | [Not Applicat:
Zip Country Zip Country 5. Certificate of Status Desired o ?i'gzuﬁge‘ﬂ“o"al
6. Nam# and Address of Current Registered Agent " 7. Namae and Address of New Registerad Agent
T Name ) )
5{1\'}-%E§I’NEELI.}.ALIESE :E{VENUE Strest Address [P.O. Box Number is Not Accepiable) T
TARPON SPRINGS FL 34689 — - - - -
City T T ) FL | Zip Cade

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or'both, in the Sfate of Florida. T am familiar with, and accepi
the cbligations of registered agent. ) .

SIGNATURE - — . -

Sxnature, ypoed Of OTAIed name of tegstered agent and hie i abbkcable (NCTE Regrsleied Agert sgnalwe required when instatng] DATE

_ FILE NOW!! FEEIS $15000 . 7
After May 1, 2005 Fee Will Be $550.00 7
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 1.
Trust Fund Centribution. [ Addedfo Fees

10. GOFFICERS AND DIRECTORS N kP ADDIMIONS/CHANGES TO OFDICERS AND DIRECTORS IN 11
TLE FD o O Delete i Ol change (] Achiitic
NAME STATHOPOULOS, TOULA NAME
STRE[T ADDRESS | 8455 KEMPER DR SIREET ADDRESS
oY §7-2P LITTLETON CO 80124 QTY-§1-21P
it VS ' - T ClDelete  f e T C [ZChange [ A
NAME PALMER, ELAINE J NAME UBE”RDEDBEI o
STREET ADDRESS | 417 § PINELLAS AVENUE STREET ADDAESS 0212 e
e/ 020580045~ T
CHy si-ap TARPON SPRINGS FL 34889 CITY-ST- 2P 007 150.00
e T T Cowe e T Dlchinge [
NAME NAME
STREET ADDRESS STREET ABDRFSS
CITY-$T- 2P I Y- $1-2e
TE ‘Ooeles [ s [Jchange [ Addltc
NAME NAME
STREET ADDRESS STRCET AGDRESS
CHlY-ST- 2P CITY-S1-2IF
TIE ’ T K T T Dl change [ Adsiin
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY - 5T- 4
e T R T CTohange  LJ At
NAME NAME
STREET ADDRESS STACET ACDAESS
CHY-§1- 2P Y- §1- 219

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3Y(), Florida Statutes [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or direcior
of the corporation ar the receiver or trustes empowerad to executs this repart as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with a & empowered,

S lGNATU R E: \jmgum_ﬁan NAME OfSIGﬁG%E;‘é‘&gI‘R&ECTOR 7 _ ‘H[ ’%';? 0 5 7J’ Zﬂm?jpho7;




