e
2006 FOR PROFIT CORPORATION FILED
. ..ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # 279573 v Secretary of State
N

1. Entity Name 02-17-2006 90082 020 ***150.00
PLATTS GROVES INC
Principal Place of Business Mailing Address
2953 SEMINOLE RD. PO BOX 156
e T “"“' "I" ’“‘l mll H“H““ |m |||“ |‘|u I‘||| |’I\l I‘I“ |||”||W ‘lll
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4. FE} Number Applied For

59-1034057 Nol Applicable
zip Couniry Zip Country 5. Certilicate of Staius Desired A ?g':g“‘;?:;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLATTS, NORMANAN:

. - 0. N is N
2953 SEMlNOLE‘ﬁD Street Address (P.O. Box Number is Not Acceptabie)

FORT PIERCE FL 34951 i

City FL ] Zip Code

8. The above named entity subm»ﬁmes statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

the obhganons of registered ageot. ;..
SIGNATURE _* A . -

Sigrmwre. lyped o ponied u.zrndic.lwre‘qn.!ernn Agent and Lille I apphcatle (NOTE" Regislarnd Agent signatues requiiad when remstalioy) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ celete TITLE [ change  B&Addition
NAME PLATTS,NORMAN W HAME

STREETADORESS | 2953 SEMINOLE ROAD STRECY ADDRESS <z, -

CITY-Si- 7P FORT PIERCE FL CITY-§T- 21 ‘f y?‘;’/

TITLE sD 3 pelete TITLE [ Change £ Addilion
NAME FORGET, KATHLEEN P NAME

STREETADDRESS 13195 SEMINOQLE RD STREET ADDRESS

CITY-ST-71P FORT PIERCE FL 34951 . CiTY-ST-ZIP

me_ v, o V_ - Moewge  0ow0re V. __ _[Cchanoe . 7 Addiion |_
HAME PLATTS, N PARKER HaME

STREET ADDRESS | 11670 TWIN CREEKS DR STREET ADDRESS

CIFY-ST-7I9 FORT PIERCE FL 34954 CITY-ST- 2

TIILE ™ O Delese TiTLE O change [ Addition
NAME PLATTS, PARKER N NAME

STREET ADDAESS | 11670 TWIN CREEKS DR STRECT ADDRESS

CITY-ST-21P FORT PIERCE FL 34945 CITY-51-2IP

THLE [ Detete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 7P

MLE 7 Delete T [JChange  [_] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP LITY-ST-2IP

12. | hereby certily thai the information supplied with this filing does not quality for ihe exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: e 228 DpL- Y- TPLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




