2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 720949

1. Entity Name

P.LT.H., INC.

Principal Place of Business

52 E. SOUTH STREET

9 DON ASHER & ASSOCIATES INC
ORLANDO, FL 32801

Mailing Address
52 E. SOUTH STREET

% DON ASHER & ASSOCIATES INC

ORLANDO, FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90297 048 ****g1.25

RN A RERTAY

03262004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1497279 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiliona!
) ) Fee Required
= 6. Name and Address.of Current Registered Agent ... . . s . .- 7..Name and Address of New Reagistered Agent_ _
B : Name

DON ASHER & ASSOCIATES, INC.
52 E. SOUTH STREET
ORLANDO, FL 32801

Street Address {P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and tile it applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
* Trust Fund Coniribution.

$5.00 Méy Be
Added to Fees

" Make check payable to. |
Florida.Department of State- . ~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE PD 7 Delete e SecC 'ﬂcmnge 3 Addition
NAME ROWE, BARBARA NAME Rove, Rorbaro-

STREET ADDRESS | 1023 GROVE STREET STREET ADDAESS 1023 Grove syee+-

onv-stze | MAITLAND, FL 32751 et | py At landy FI1 232751

TILE VD O Delete TMLE P Willie Frant. Cua [} Change E’Adq&uon
NAME BROWN, ANGELINA NAME C‘{_g l_'l ‘FQ/ L- Lk G rcie ,;
STREET ADDRESS | 1017 GROVE STREET STREET ADDRESS \ Hand

omy-sT-zP | MAITLAND, FL 32751 CTY-57-2P MaxriHand(F( 22151

TITLE D [ Defete TIE [J Changs [ Addition
NAME 7 MALAPERT, JOHN - NAME’ = - - e - R
STREET ADDRESS | 806 PARK LAKE CIRCLE STREET ADDRESS

CITY-ST-2IP MAITLAND, FL 32751 CIy-S7-2IP

THRLE ™ 1 pelete TITLE [ Change  [] Addition
NAME GORDON, MICKEY NAME

STREET ADDRESS | 872 PARK LAKE CIR STREET ADDRESS

CITY-8T-21P MAITLAND, FL CITY-S1-2p

TITLE SD 1 Delets 13 yecfor Tange [ Addition
NAME GEDDINGS, BARBARA MAME E‘Q o dirs S . BCJ bq/ CE{ / M !

STREET ADDRESS | 804 PARK LAKE CIR, smeeraooness | Yo+ Py L laie Ci

oTv-sT-2P | MAITLAND, FL 32751 CITY-5T-71P MA 1 Fland, Fi 3251

TILE D . --?neme TILE [ Changa  [] Addilion
NAME NEWMAN, PATRICLA RAME :

STREETADDRESS | 816 PARK LAKE CIR. STREET ADDRESS

CITY-8T-2P MAITLAND, FL 32751 CITY-ST-21P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the: receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ofher like empowered.

Sreek., Dby

SIGNATURE:

L4

ﬂ«t&é)»/

H=To5

Ap1-425-45¢|

SIGNATURE mqﬂp}}on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




