2005 FOR PROFIT CORPORATION
ANNUALREPORT

FILED

1. Entity Name
F.C. PLATT, INC.

Mar 03, 2005 08:00 AM
Secretary of State

Mailing Address

2200 SIMON ROAD
MELBOURNE, FL 32904

Princlpal Piace of Business

2200 SIMON ROAD
MELBCURNE, FL 32904

DO NOT WRITE IN THIS SPACE

(D

02262005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-3484200 Not Applitable
i ; $8.75 additional
5. Certificate of Status Desired 0 Fee Requu-e "

5. Name and Address of Gurrent IEIW Agent
PLATT, JANET P
2220 SIMON RD
MELBOURNE, FL 32904

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpase of changing i's registered offics or reglstered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent,

SIGNATURE R
Signatyre, typed o pririted name of redistered sgens and Tve il aplicable.

(ROTE: Registered Agert signaturs required when reinstating) " DATE

FILE NOWILI FEE IS $150.00
After May 1, 2005 Fee wili be $550.00

Trust Fuad Confribution.

9. Elaction Carpaign Financing

$5.00 May Be
E]  Addedto Fees

T e B e e I e R =sE

L
l‘:-{h-m ~4

DO NOT WRITE
~IN THIS SPACE

IRLE

th:“i
2Ly --i’ﬁb 150.M

10. ==~ " QOFFCERS AND DIRECTORS 1

e PD o

HAME F CARLYLE PLATT

STREET ADDRESS | 2200 SIMON RD

GITY-st-2P MELBOURNE, FIL. 32504

TRE TSD i - - e

HAME JANET PLATT -

STREET AGDRESS | 2200 SIMON RD

CITY.5T-2 MELBOURNE, F1. 32904

TIE D T . ' T e ——
NAME SANDRA P LOVETT

STREET ADDRESS | 2500 SIMON RD

CITY-5T-ZF MELBOURNE, FL 32904

T D — s B = e — —~ —
RAME JUDITH P ARNOLD

STRELT AUDRESS | 12700 E IRLO BRONSON HWY

CITY-ST-2IP ST CLOUD, FL 34773

me D - -

HAME CARYL P UNGERER

STRLET ADDRESS | 8250 NE 20TH TERRACE

CITY-57-2IP FORT LAUDERDAILE, FL 33308 .

mEe D R _
RAML PLATT, DOUGLAS

SIREET ADDRESS | 3300 SAND GULLEY DR

gny-5T. 7P MELBOURNE, FL 32904

12§ hereby cartily that the infomaticn suppilad w?th this filing ¢
indicated on this repart ar supplemental report is true gnd
of the corporation or the racelver or trustee empow :

changed, o on an attaah i srmpowered,

nes not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutss. 1 further cartify that the information
adcurale and that my signature shefl hava the same legal effact as if made under cath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11

Y

SIGNATURE \ &
#Dr OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

K-38-08 Mé@’

Baytims Phona ¥




