2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # sa6788 Feb 09, 2004 08:00 AM
1. Entity Name - Secretary of State
PALM CITY BROKERS, INC.
Pancipal Place of Business Mailing Address B
16361 N CLEVELAND AVE 1636t N CLEVEEAND AVE
N FT MYERS FL 333803 . ) N FORT MYERS FL 33303
us Us ’
2 PanoipaiPlace ot Business - s Mamng Address lmﬁm m ﬂlﬂ lmﬂlm il*l‘ sl“ "I" ‘ Iﬂmﬁmmwgm‘
Suite, Ant. #, alc. o Sufte, Apt. i, etc. MOORE CR2EN34 (11:"03)
City & State B City & Stats o T A PRI Mumber - i lAppiied For
65-0255015 i {not Applicatle
p Country op Courary 5, Certificate of Status Desired ) gg.g?quﬁ{?:;ﬂonal
6. Name and Address gf; Current Registered Agent 7. Name and Address of New _['-'c__eg‘i_stered Agent B

Mame

?Qgg{ ﬁAgi?EYVgLAND AVE. Street Address {P.0. Box Number :5 Not Acceptatle) ]
N FORT MYERS FL 33903 — - —

City S FL [ ip Code

B. The above named entity submits ths statermant {ar the purpese of changing /s registered office or regisiered agent, or both, in the Stete of Florida. § am famitier with, and accept
the clligations of registered agent.

SIGNATURE - S —
Signature. typed of ponted name of registered agent and (e o applicable INOTE Regisiored Agend signanue required whon reastaring) R DATE
FILE NOWH! FEE IS $150.00 ' - . o -
- iy 9. Election Campaign Financing $55.00 May Bs
After May 1, 2004 Fee will be $550.00 : Yrust Fund Contribution. [ AddedtoFems
. Make Check Payable to Florida Department of State

0. _OFFICERS AND DHRECTORS 11, ADRDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11
TME (o} JDeele TME Cchange [ Addilion
HANE BATY, CLEO L. HAME % 1
STAEETADORESS | 16361 N. CLEVENLAND AVE STREET ADDRESS o ggﬁggi}ggé;}%’?mq 150, 00
oAY-ST-TP {NFT. MYERS FL I = ! -
TIEE o S o 73 Dete fIRE - ) - Coramge 3 Addiien
RAME BATY, NANCY G. NAME
STREET ADORESS | 16361 M. CLEVELAND AVE STREET ADDAESS
CHTY-5T-7F N FT. MYERS FL CITY- 57 TP
LE ' [ oelete THLE - Clcharge T3 AdGion.
RANS P NAME
STREET AQDAESS STREET ADDRESS
CRY-ST-3P CHY-ST-2IP
e T 0 telets wRE B CiChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST- TP
e S 3 Deiete s T [ change [ Addition
NAME NAME
SYREET ABGIRESS SIREET ADBRESS
CITY-ST-2 oY -§1-1e
e - 7 Delete e ' o 3 Change 7 Addition
RAME NAME
SYREET ADDRESS 3IREET ADDRESS
CATY-5T-2P CiTY-53- 2P

12. | heretsy corlify that the information supphed with this kling does not quality for the exernption stated in Section 118.07(3)7). Florida Statvfes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same fegal effect as f made undst cath, that { am an officer or director
of the corporabion o the receNer or trustee ampowered 0 execute this report as required by Chapter 807, Florida Statules; and that my name appeaars in Biock 10 or Block 111
changed. or on an attachipent with an address, withy alt other tike wered

g 2_57‘
SIGNATURE: Jeo LBATY 2 D;S:‘Otf o 2100

D NAME OF SIGNING OFFICER Of CIRECTOR ¥ Daynme Phone ¥




