2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s10091

1. Entty Name
PLEDGER AND COMPANY, INC.

Principal Place of Business

18561 JUPITER FARMS RD.
ﬂ!%PITER FL 3347B-4854

Mailing Address

18561 JUPITER FARMS RD.
.LJJ%PITEF{ FL 33478-4854

2. Principal Place of Business

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

(MR

I I

Suite, Apt #, etc Suite, Apt. #, eic, 1st MOORE CR2E034 {10/04)

City & State S City & State 4. FEI Number I |Applied For
59-1972632 | Mot Appficat

Zip . Country Zip Country O $8.75 addiional

- i I i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLEDGER, THOMAS R.
16561 JUPITER FARMS RD.
JUPITER FL 33478-1854

MName

Street Address (P.0 Box Number is Not Acceptable)

Cry

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signature. ypad of printad narme of ragislaled agent and htle If apphcabke

(NOTE Reg-élelad Agont signatue requined when ramglatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Flotida Department of State

OATE
9. Election Campaign Financing $5.00 May P
Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT ) [ Delste Bi ] Change [ Adviti
NAME PLEDGER, THOMAS R MAME

SIFEFTADDRESS | 16561 JUPITER FARMS RD. CIRECTADDRLES

iy S1-7IF JUPITER FL Y-8 7P

1 vDs 1 Delele Hits ) O Change  [J Acn
o PLEDGER, PHYLLIS R. NAME 00000189741

SR ACURESS | 16561 JUPITER FARMS RD. T ANLIESS 01/24,05-80107-023 155,00

ity Si- /1P JUPITER FL CHiY S[-7P

e O Delete e [ change  [J Ausita
NAME NAME

STHLE | ADDRESS STREE T ABDRESS

CTY-5T 7P Cire-sr e

nir O Delete e {1 Change [ Arditi
HANE NAME

STRLET ADDRESS $IALLT ADDRFSS

iy S1-w LTSI AP

T O Delete g [ Ghange [ Acaii
NAME hAME

STRLET ADDRESS STREET ABUKE 5%

Cirv-s1 2P LY SE AP

THee [ pelete ey [ Change [ Adiiti
NAME NAME

STRFFY ADDRESS STREF | ADDRESS

ciy.si.p it 51 AP

12. | hereby ceitify that the information supplied with this ilng does not qualify for the exemption stated in Section 119.067(3){i}, Florida Statutes | further certily that the information
indicated on this repott or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer of direcic,
of the corparation or the recever or rustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed, or on an attachment with an addrass, with all ather like empowere

SIGNATURE sJdna0

TURE AND TYPED OR PRINTED NME OF SIGMING OFFICER OR CIRECTOR

BT

//Mr TR oo

Davime Phone #



