. .2004 FOR PROFIT CORPORATION

FILED

... ANNUAL REPORT {AK)
DOCUMENT # 446528

1. Enuty Name

Jan 31, 2004 08:00 AM
Secretary of State

PLYMOUTH ROCK REALTY, INC.

Principat Place of Business

25445 STATE ROAD 46
SORRENTOQ FL 32778-6429

Mailing Address

25445 STATE ROAD 46
SORRENTO FL 32775-6429

i Il

M

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sule, Apt #, etc. - MOORE CR2E034 (11/03)
City & State City&Staie T 4. FE! Nurnper Apphed For
59-1512058 Not Applicable
- Z o . N .
ap Country ® Country 5. Certficate of Status Desired O ?i'gesmﬁsfémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent _
T Name ) -
T — —
géi&ssséigy L - 77 7| Sireet Address (P.O. Box Mumber ig Nut Accaptable) T T T
SORRENTO FL 32776
City FL ! Zip Code

8. The above named entity Submils this statement for the purpose of changing s registered, office or registered agent, or bath, in the State of Flarida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatute, byped of privved name of regratered gunt and titie ¥ appicadis (NOTE. Rogsiored Agemt signatice required when etnstatmg) T paArg

$5.00 May Be
Added ta Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Electipn Campalign Financing
Trust Fund Contribution.

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

TITLE PVP O ogete L S Clchange [ Addition
NAME PAIT, STACEY L. NAME i

STREET ADDRESS | 25445 SR 48 STREET ADDRESS R -”Héj ?gg%&g%??u 1 4 Igﬂ an

ory-sr.zp |SORRENTO FL 32776 ClTY-8T- 2P e -

e sT O Delets TLE Clcrange [ Addition
NAME PAIT, MARY E. HAME

STHEET ADORESS | 25445 SR 46 STRIET ADDRESS

CiTY- ST 2P SORRENTO FL 32776 CITY -5T- 29

e O Delete TriLe Clichange [ Addition
RAME 4! NAME

STRELT ADDRESS STREET ADDRESS

CHTY-5F- 2P , ) B ___§ cmestap

TME S " Delete T [CIChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 2P CITY-ST-ZIP

TmE 7 Celete Mg [JChenge ] Addition
NAME HAME

STRELT ADDRESS STREET ADORESS

CITY-ST-71P EITY-ST-2P

TE 3 pelete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS.

CHTY-ST-2P CITY-5T-27

12. | hereby cextify that the information supplied with this filin_g— does not qualify for the examption stated in Section 1 19.1‘)?’(3](0. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corparaihion or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered., R )
SIGNATURE: 22} cz-<¢/ LT~ L2224 35- 33407
SIGHATURE AND ypzn OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR 5 ¥ Date ! Taytima Prone ¢ B




