2004 FOR PROFIT CORPORATION

~ » ANNUAL REPORT {AR) FILED

el Feb 06,2004 08:00 AM
CUMENT # 279573
1. Entity Narme Secretary of State
PLATTS GROVES INC
Principal Place of Business B Mailir;g] ‘Addiess T B
2853 SEMINOLE RE. PO BOX 156
FT PIERCE FL 34051 FT PIERCE FL 34954
i [ =1 (AT
Sulte, Apt. #, elc. Suite, ARt #.elc. MOORE CR2E034 {11/03) -
City & Stale City & Sate [ 4. FEI Number Appiad For
- - 59_1034%7 Mot Applicable
am County Zp Cournity 5. Cenificaie of Stalus Desired 0 ?ei'gesquﬁfetgﬁcna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
gég‘g%&%ﬁgwg ESN Street Address (P.O. Box Number is Not Acceptable} -
FORT PIERCE FL 34951 : —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am famiitar with, and accept
the obkgations of ragistered agent.

SIGNATURE MM*/%MM: w/ [pll Frs /%ﬁ? )2 2 ;ﬁz—v ¥

ignaturg typed or prntad name of registered @gom and lite it applicante NOTE Regisfored Agent sgnance reguired when ssinslating)

FILE NOW!!! FEE IS $15000 .
: 0.00 . . . Elect Financl

At May 1, 2004 Feowilb0 355000 " o Secr Conpa Frarci ) $5.00 ey o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I EiR ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD £ pesste TILE Dl change T Addition
NAME PLATTS,NORMAN W MAME U 0 B
STREETABDRESS | 2853 SEMINOLE RCAD STREET ABDRESS e ngégggggg?ég?gm 150 DU
orv.si2P |FORT PIERCE FL oSt b T ) .
it SD O pelete miE Change 3 Addition
NAMIE PLATTS,BARBARA, JO MAME
STREET ADDRESS § 2653 SEMINGCLE ROAD STREET ADDRESS
orv-stp  [FORT PIERCE FL B KRS -
m VD O oetete e [J change [T Acditian
HAME PLATTS, N PARKER v MAME
STREET ADDRESS | §16870 TWIN CREEKS DR STREET ADDRESS
GiTY-5T- 2P FORT PIERCE FL. 343954 CirY-ST-2P )
TIE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY - S 2P o
TIHE 1 Datste W [ Chenge £ Addition
HAME HAME
STREET ASDRESS STREET ADDRESS
GIry-87-ZIP o CiTy-51-2 ) e
TiLE T oetete LE [JChange [ Addition.
NAME HAME
STREET AGDRESS STREET ADGRESS
CiTY-ST 2P CITY-ST- 2P

12. { hereby cer:iifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | furthe: certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made uncer cath, that | am an officer or director
of the corporation or the recelver or ustee empowerad to execute this report as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Biock 11 4
changed, of on an altachment with an address, with ail other like empowered.

SIGNATURE: Zoreos: ’M’O Wt Normoin I, !D/A/f'fﬁ 2-3-0¥ 77w Yy 5

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OF £1CEA OR DIRECTOR Date Daylime Phone #




