FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S55975 £y 04-29-2004 90217 048 ***150.00

1. Entity Namg— . e \

PALMETTO COMPANIES, INC.

Principal Place of Busingss Mailing Address 9 4 07 u 3“ 1

1320 33RD STW PO BOX 31

PALMETTO, FL 34221  US BRADENTON, FL 34206 US . o
T RS R AU R
Suite, Apt. #, elc. Suite, Apt. #, atc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
65-0270937 Not Applicable
2 Country zp Country 5. Cerlificate ol Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, NATHAN B.
100 N TAMPA ST Street Address (P.O. Box Nurnber is Not Acceptable)

SUITE 2700
TAMPA, FL 33602-5804

City FL I Zip Code

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

SIGNATURE
Signalure, typed or prinled name of registered agent and title if applicable. (MOTE: Registered Agent signature required when rginstating) DATE
FI_L—E‘”I;I_aVi!ﬁL IEEE 1S $150.00 “\ 9. Election Campaign F'inancing $5.00 May Be
After May-1; 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE O change [ Aadition
NAME PRESTON, WALTER L NAME
STREET ADDRESS | 1511 518T STW STREET ADDRESS
CITY-ST-2IP BRADENTON, FL CITY-5T-2F
TITLE SvD 3 petete TITLE O change [ Addition
NAME PRESTON, WHITING NAME
STREET ADDRESS | 1509 4TH ST W STREET ACORESS
CITY -51-21P PALMETTO, FL 34221 CITY-ST-2P
TITLE T O Detete TITLE [ Change [ Addition
NAME PRESTON, FLAVIAF HAME
STREET ADDRESS | 1511 51ST ST W STREET ADDRESS
CITy-S1-2P BRADENTON, FL. CITY -ST-2IP
T3 D ™ Delole TILE [ Change [ Addition
NAME KIMBREL, C DAN NAME
STREET ADDRESS | 1312 COMFCRT RD STREET ADDRESS
CITY-51-21P AUGUSTA, GA CITY-§T-2P
TILE [ elete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
U O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P . a) CITY-ST-20P

for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
aquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the informati
indicated on this report or suppfem
of the corporation or the receifer
changed, or on an attachmept

SIGNATURE:¥ __ /~ A 4-22-04  94i-721-0L0D

N
SIGNATURE AND TYPED OR PRI VNAHE OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




