2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . -

FILED
Feb 25, 2004 8:00 am

2
DOCUMENT # V14699 Secretary of State
1. E_"m\’ Name 02-11-2004 90002 046 ***150.00
PALM REALTY OF ENGLEWOOD, INC.
Principal Place of Business Mailing Address
2828 S. MCCALL RD. 2828 S. MCCALL RD.
SUITE 3 SUITE 3
ENGLEWQOD FL 34224 ENGLEWOOCD FL 34224 )
. i i}
2. Principal Place ol Business 3. Mailing Address "ll] i M]I leIHI }l]lﬂﬂm mm ” ”I H Mm
Suite, Apt. #, etc. Suite, Apt. #, elc. , MOORE CR2E034 (1 1/03)
City & Siaie City & State 4. FE) Number Applied For
65-0312760 Not Applicaia
ze Couniry 2 Couniry 5. Certilicats of Status Dasired O ?g'gg‘ L‘:f:;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addregss of New Registered Agent
'A_ . ' . ) o e Name _ ) } . - _
"-f*'*gga%-TtAjs iTC?%FzJLg?Hq&gggEr:nvo e e | Sitee] Adrens (7.0, Box Number is Nol Acceptable)
' ENGLEWOOD FL 34224 e |
City FL | Zip Code

8. The above named enh
the obligations of re

t for the pwpose al changing its regi

Clmrisf . DTt

registerad agenl and iitie K appicabia. (NOTE: Regrstered Agant signatura requred when seneranng)

i oflice or registered agent, or belh, in the State of Figrida, | am familiar with, and accept

_é/d"/?

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

F e Gepsinar g |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

me PTD ] Dalets TILE Y Change [ Addition

NAME DROTAR, CHARLES GEORGE HAME

STREET ADDRESS | 1828 WHISFERING PINES CIRCLE STREET ADDAESS

CY-ST-2P ENGLEWCOD FL 34223 CITY-ST-2IP

THLE vsSD 2 pelete LE Clcenge [T Addition

MAME DROTAR, KATHLEEN MARIE NAME

STREET ADORESS | 1828 WHISPERING PINES CIRCLE STRFET ADDRESS

oimv-51-21 ENGLEWOOD FL 34223 CrY-ST-2P

WITLE [ oetere TmE [Jchangs  [J Aadition
CUE | - — -~ - e S NAME . - e . e el = e, .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P _ — e, ] OT-ST-AR .

THLE {1 Datete TE Dl Cnange 3 Addition

NAME NAME

STREET ADDRESS STREET ADZRESS

ory-sT-zp CIFY-57- 29

TIRLE [ petete TIRLE [ crange [ Addition

NAME . NAME

STREET ADDRESS . . STREET ADBRESS

Crry.ST1-71P CITY- 5T- 2P .

e O pelets TiTLE [ Change 3 Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

Ciy-s1-29 CiTY-ST-2P

nolt qualify tor the exempiion stated in Section 119,07(3Ki), Florida Statutes. | further cerify that the information
cglurate’ and that my signature shall have the same legal aftect as if made under cath: that | am an officer or director
ered to extoute this report as required by Chapter 607, Florida Statules: and that my narme appears in Block 10 or Block 11 ¥

12. | hereby certify that the informalion supgh
indicated on this report ar supplemen

[

Conpis o Dot Boes Z/S)

SIGNATURE:

. with all othgfl like empowered.
Y 50464

SIGNATHRE AND TYPED )ﬁ PRINTED HAME OF SIGMING OFFICER OR DRAECTOR
S




