2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 24,2004 8:00 am

DOCUMENT # va4727 Secretary of State
i 03-24-2004 90021 039 ***150.00
SOUTHERN PALMS INVESTMENTS, INC,
Principal Place of Business Mailing Address
1000 1ST AVE W, ' 141 HOLLY AVE YEULUBY O
SUITE A SARASOTA FL 34243
BRADENTON FL 34205 us -
us -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & Stale City & State 4. FEI Numter Applied For
65-0320851 Ty
pplicable
Zip Country 2P Country 5. Certificate ot Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_] - - — [EEVINEE . - Name.. - . . .-. - e e ed
?AJ?ZHTSFLYR g\B,ERT Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34243
City FL Zip Code

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

({NOTE: Registered Agent signature requirect when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. DFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TME P {7 Deiete TITLE [ change [ Addition
HAME MISZTAK, ROBERT NAME
STREET ADBRESS (141 HOLLY AVE STREET ADDARESS
CITY-S7-2IP SARASOTA FL CITY-ST-2IP
TILE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP I CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAWE —- | - - - B T T - - -— - B ONAME —
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2P
TITLE 3 Deiete TITLE - O change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O celete TITLE [ change  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE . 3 belete TITLE [JChange (3 Acdition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIY-ST-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or 1rustee empowered o exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachm m & pagss, with all other like empowered.

PO By afr LA %L/ﬂ/ /9'%/7{77'59 o

DWREC-AF PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ——— Daytima Phene #

SIGNATUR




