2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $62043

1, Entity Name - -

PALM CITY BUSINESS SERVICES, INC.

Principal Place of Businass |,

2225 SW CREEKSIDE DR
PALM CITY FL 34990

Mailing Address

P.0. BOX 1845
E.SLM CITY FL. 34890-1845

2. Principal Place of Businass

3‘. 'Mailing Address

FILED

Feb 10, 2005 08:00 AM
Secretary of State

AN

(T

Suite, Apt. #, efc. _ Suite, Apt. #, alc. 18t MOCRE CR2E034 (10/04)
City & State i City & State 4. FEI Number Apglied For
65-0274003 Not Applicabte
Zi Cauntr Zi N
P ountry P Country 5. Certificate of Status Desired O $8.75 addtional
- Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent
) Matne

BARTEL, BEVERLY J
2225 SW CREEKSIDE DR
PALM CITY FL 34590

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

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

the obligations of registered agant.

SIGNATURE

Signalure, ypad or ornted name o ragistersd agent and hitle  apphcatie

{NOTE Registeted Agant signalule required when iamsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O  AddedioFees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE P O Delete HILL [J Change  [J Addition
NAME BARTEL, BEVERLY J KAME LO0080223620

STREET ADDRESS | 2226 SW CREEKSIDE DR SIREE} ADDRESS 12/10/05-80049-018 150,00

CITY-ST- 7P PALM CITY FL 34880 . CIfy ST ZiE

nitt s [ Delete li: [ Change [ Addition
NAME ARICO, DIANE NAME

SIREET ADDRESS | 2225 SW CREEKSIDE DR STREET ADDRESS

CITY-ST.2IP PALM CITY FL 34950 CHY-ST-2P

HI VP - 1 Delete Tl O Change [ Addition
NAME RALSTON JR, GILBERT NAME

SIREET ADDRYSS | 2225 SW CREEKSIDE DR - T B saee ADOAESS

Cry-ST-UP - [PALM CITY FL 34890 _f Cv-s1-aw

HILE 1 Delete MILE I Change ] Addition
NAME HAME

SIRELT ADDRESS SIREET ADDRESS

CITY-ST-2iP AN

1ITLE O oelete TTIE [J Change  [3 Addition
NAME NAME

STREET ADDRLSS SIREETABDRESS

CfY-S1-aip oIy 57 2P

TiLL [ Delete itk [T change [ Addition
NAME HAMT

STREET ADDRFSS STREET ADDAESS

Y- ST 3P CHY-S1-2IP

12, | hereby certify that the information supplied 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 or supplemental report is frue and accurate and that my signaiure shall have

the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

-

SIGNATURE: —$Zc ff et

T2

Grederes R Riacsron)  2—(-95 D73 28390

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER GRTIRECTOR

Dae

Daytrra Phane #




