2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 516969 Secretary of State
1. Entity Name
03-22-2004 90039 028 ***150.00
PALMER MANAGEMENT, INC,
Principal Place of Business ’ Mailing Address
8588 POTTER PARK DRIVE, STE. 500 8588 POTTER PARK DRIVE, STE. 500 b q U 4 U :j { J
SARASOTA FL 34238 SARASCTA FL 34238
us us
Suile, Apt. #, etc. Suite, Apt. #, stc. MOCRE CR2F034 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-0237721 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYN. MARK J JOHN F. COO0K, ESQUIRE
1 N
ONE BESCAYNE TOWER STE 2680 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
2033 WOOD STREET, STE. 220
Yy Zio Code
SARASOTA FL 57557
8. The above named entity submits this statement o jhe p f ch ing its registered oftice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations cf registered agent. .
JOHN F. COOK, ESQUIRE 3-10-04
(NOTE. Regustered Ageni signalure reguired whern reinstating) . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedtoFees
10. 3 — OFFICERS AND DIRECTORS g1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, D [ celete TITLE D K1 Crange [ Addition
NAE CULVERHOUSE, HUGH F _ NAME CULVERHOUSE, HUGH F.
STREET ADDRESS | 12 SOUTH BISCAYNE BLVD., STE. 3599 smeeraooress | 2601 S. BAYSHORE DR., STE. PH1-C
omv-Etze | MIAMIFL 33131 CITY-5T-7P MIAMI, FLORIDA 33133
TE T 4 pelete § e [3 change ] Addition
NAME FERNANDEZ, JOSE NAME
STREET ADDRESS | 8588 POTTER PARK DRIVE, STE. 500 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34238 CiTY-ST-2IP
TLE PS ’ O pelzte mLE [0 Change £ Addition
NAME BARTH, RICHARD NAME
STREET AGDRESS | 6142 CLARK CENTER AVE. STREET ADDRESS -
CITY-ST-2Ip SARASOTA FL 34238 CITY-ST-2IP
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE 7 Detete TITLE [} Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' s CIFY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with arT adgrass, with ali other like empowered.
SIGNATURE: (_./ ,%é RICHARD BARTH, PRESIDENT /-?—// 241-922-07%9
SIGNM’YRE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR IRECTOR Date Daytme Phone #




