2005 FOR PROFIT CORPORATION

< " ANNUAL REPORT (AR) _ . FILED
— = Feb 04, 2005 08:00 AM

DOCUMENT # sas78s8
1. Enty Narne Secretary of State
PALM CITY BROKERS, INC.
Frincipal Place of Business S ,7 i 7_, Malling Address R B
16361 N CLEVELAND AVE | 16361 N CLEVELAND AVE
N FT MYERS FL 33903 | _NFORT MYESS FL 33903
us us
Suite, Apt #, elc. - Suise, Apl. #, etc 1st MOORE CR2EQa4 (10/04)
City & State Ty & Staie - o 4. FE! Number Applied For
65'925501 5 }_mt Appiicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name T
?égg,.]’ ﬁACNEE\{/gLAND AVE. Street Address (P.Q. Bax. Number is Nat Acceptable)
N FORT MYERS FL 33903 . : =

City T T F:L ’Z‘zpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — JE— —
Sgnalura. typed & prnfed name of ragstered agant and tille if appheable (NOTE Registered Agent signature racLurod when faisiaing) : DATE
FILE NOWY! FEE |§ $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. T3 Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS N 2 ADDITIONS/CHANGESHIGHEICERBEND DIRECTORS IN, 11
e D - o - O Detete TILF U8 ot L ol Uiy i -
NAME BATY, CLEO L. L HANE
SIREET apuALSS | 16361 M. CLEVENLAND AVE STREETABDRESS
Cy-§1-2IF N FT. MYERS FL CITY-ST- 719
Tt D 1 Delts JHiE T [l Changs O Aiiii
NAME BATY, NANCY G. ' HAME
STREETADDRESS | 16361 N, CLEVELAND AVE SIREET ADDRESS
CITY-ST-7P N FT. MYERS FL CITY-ST- 7P
TLE o T oelete F TTE ' [ chazfge Elf‘a-‘;-‘-‘-‘-'-
NAME NAME
SIREET ADPDRESS SIKERT ADDRESS™
Y- §T- 24 CIY-SI- 2P
s DT i - ' O change [ Asi
KANE HAME
SIREET ADCRESS STREFT ADDRFSS
CITY-51-217 Y-S TP
i S ’ 7 Celete i T ClChange [ as
NAME NEME
SiREET ADDRESS SIREET ADDRESS
‘iﬁ-ST-ﬂP LITy-51- 21
L L Delete T ohange Tramn
MANE tANE
STREET ADDRESS STREE AQGDRESS
re-s1-2Ip GIFY St A

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)[), Florida Statutes,  further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in 30;:&1 O or Block 11
changed, ar on an attachmez%rh an address, with all other like empowered. é r_?

SIGNATURE: Ll R OS ISPy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFEH OF DIRECYOR Data Daytens Phone 4




