2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 27, 2005 8:00 am
DOCUMENT # P9700003715!1 (] Secretary of State

1.«Entity Name
HENRY D. PALOCI Il P.A 06-27-2005 90002 047 ***550.00

Principal Place of Business Mailing Address
30 HARDEE ST P.C. BOX 177

o T ”"“lll ”l m“ lll” ||”l II“[ ||m ||‘|| H“Hlll”‘“lllm ”m” Il m\

2. Principal Place of Busing, 3. Mailing Address

0120 Smn d L~ &F

Suite, Apt. #, GIC#S_,.. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Q’ q'L,us 65-0752675 Not Applicable
Zip 'Counlry Zip Country ) - $8.75 additional
m I;L' (/5‘ m 5. Certificate of Status Desired (] Foe Required
KXLIY 6. Name and Address of Current Registered Agent 7. Name anffY\ddrass of New Registered Agenl
L4 U]
= e, D [t
SWARTZ, RICHARD J P FISDT=Y TRV, ST VY
4146 GRANDCHAMP C|H treet Address {P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34685
blto Safnly#1

City ﬁ( m\ﬂM FL | ZipCode7]’,dg

8. The above named el submits thisstagement for the purpose of changing its registered office or registered age\"lt. or both, in the State of Florida. | am familiar with, and accept
the obligations of pégistered agent. }

Sgnatute, yped of panted name 1 Af'sl\nd agent and title | apphcablo (NOTE Registered Agernt signature required when reinslating) DATE

SIGNATURE

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 $5.00 May Be
Trust Fund Contribution,  [] Added 10 Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete L [Jchange [ Addilion
NAME PALOCI, HENRY D 1l j s

STREET ANDRESS |P.O. BOX 177 (A STREET ADDRESS

ciTy-ST-21 ESTERQ FL 33928 CITY-S1-7iP

TLE O pelste 1ILE [1Change [ Addition
MAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 7 Dalete TITLE [Jchange  [] Addition
NijdE NAME

SIREFT ADDRESS STREET ADDRESS

CITY-5T-21P CHY-SI-2P

e [ Detete (113 ] change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIFY-ST-2IP Cy-S1-2iP

TITLE O Delete TIILE (O Change [ Addition
NAME NAME

STREET ADDAESS ) SIREET ADDRESS

CIry-S1-21P CITY-ST-2IP

TILE [ Delete TITLE [J Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-SI-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)({), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an gidrass, with ail r like empowered.
blisr

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daywne Phone #




