2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 539585 - Feb 23,2004 08:00 AM

1- Entty Neme Secretary of State
PALM COVE REALTY, INC.

Principal Place of Busingss Mailing Address

4201 VINELANE RO, 501 BLUE LAKE DR,

1-9 LONGWOOLD FL 32779

ORLANDO FL 32811

us
Suite, AptL. #, e1C. Suite, Apt #, etc. MOORE CR2EC34 (11/03)
City & State ' o City & Stale 4. FE! Number TApmiod For

o 5_9__'3(_)_5797‘_1 Mot Applicabie

Zip Couriry e Couniry 5. Ceruficale of Stawus Desirad O $8.75 additional

Fee Required

§. Name and Address of Current Registered Agent - 7. Name and Address of Néw—He_glstered Agent

Name

SILLIMAN, WILLIAM M

4201 VINELAND RD, #[_g Street Address (P.O. Box Number is Not ACCEp-table) N

ORLANDO FL 32811 —

Cily ] o FL ‘ZmCode

8. The above named entty submits this statemenz {or the purpose of changing |ts rellstered office or registared agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e E

Fighatute typed of e rame of ragisiered agont and IRa f applicable (NDTE Peglslarec Agsnl sngnam B regured when mlnsi.'aung) DATE i
o - — "
FILE NOw!l! FEE 1S $150.00 9. Electian Campaign Financing $5.00 May B¢
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. ] Add.ed o Fees

Make Check Payable to Florida Depariment of State
10. OFFiCEHS AND DlF(ECTOHS _ ., 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS EN 11
TME 3] 3 belele TLE [ Change 7 Addition
NAME REICHE, ROBERT B NAME LnNGEE==0
STREET ADDRESS {4201 VINELAND RD. #1-9 STREET ADORESS 2 2504-B015 “BD 5 150,00
cry-sTzp [ORLANDO FL 32811 _ iRy -8T- 2P _ _
TRE D T Detete g O Change [ Addition
NeAME, SILLIMAN, WILLIAM M NAME
STREETADDRESS | 4201 VINELAND RD. #I-2 STREET ADDRESS
arv-st-zr [ORLANDO FL 32811 Y GTY-5T-21P . - - "
TITLE VST LT oeles TITLE [ Change  [J Addition
NAMC CLARK, CHARLES L HAME
STREET ADDRESS | 40201 VINELAND RD. #1-9 SIREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 - . CITY-ST- 2P ) .
et 3 Dsiete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS § STREET AUDRESS
CITY-ST-2P ] CITY -ST- ZIP L ) o
TILE ] Delete TITLE [ Change  [J Additon
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP o GITY-S7-2iP B
e 3 Delete: WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CItY-ST.ZiP . o
12. | hereby certify that the information supplid st fii‘ gchomg not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | m'ihei contify that ihe informauon

indicated on this repott or supplemenia 4
of the corporaticn or the receiver or ered to g cute this report as required by Chapter 607, Florida Statutes, and that my nam appears in Block 10 or Block 11 if
changed., or an an attachment wj

SIGNATURE:




