2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 668514 Feb 09, 2004 08:00 AM
1. Entity Name - Secretary of State
CITYPLAN, INC,
Principal Place of Business Mailing Address
%ROBERT J. NORTON %ROBERT J. NORTON
126 E. OLYMPIA AVE., STE 408 126 E. OLYMPIA AVE., STE 408
PUNTA GORDA FL 33950 PUNTA GORDA FL. 33950
Suite, Apt. #, etc Suite, Apt #, eiC. MOORE CRZEN34 (11/03)
City & State City & State 4, FE! Number Applied Far
) NO-T APPLICABLE Not Applicable
Zip Country ap Gouniry 5. Certificate of Status Desired O l§£z ;gx l‘ﬁfggi"”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Tgsﬂg.ogﬂ\l’qﬁglEARZ\}]ENUE STE 408 Street Address {P.O. Box Number is Not Acceptable)
H
PUNTA GORDA FL 33950
City FL | Zip Code

8. The abave named entity submits this statermnent for the purpose of changing fs registered office ar régisiered agent, of bath, in the State ot Florida, | am familiar with, and accept
the obligauons of registered agant.

SIGNATURE . - - .
Sigralure typed or printed name of reqrsiared agent and tila i applicable (NOTE Regisiered Agen! signatura raguicad whern rainstating) DATE
EILE NOW!IN FEE IS $15000 ~ . o
. ; 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 R Trust Fund Centricution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AMD DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIBRECTORS IN 14
g P> T vetete HILE [ Change ] Acdilion
NAME CARR, WAYNE NAME HOOonon4: 185
STREET ADDRESS | 4B32 AIRPORT ROAD STREET ADDRESS g2/ -B300a-oly 150,00
CITY -ST-2IP PUNTA GORDA FL CiTY-ST- TP
TIE STD T pelete TLE [ Change [ Addition
NAME NORTON, ROBERT J WAME
STREET ADDRESS | 126 E. OLYMPIA AVE STREET ADDRESS
¢ITY -5T- 2P PUNTA GORDA FL CITY-3T- 2P
e vD [ Delete TiTLE [ change [ Addition
NAME PATZELT, JUTTA NAME
STREETADDRESS (126 E. OLYMPIA AVE o STREET ADDRESS
CITY-S7-2P PUNTA GORDA FL CITY-ST- 2P
TTE [T oelete TLE [O change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZIP
TME : L1 Delee i [ Change ] Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME [ Delete TILE [ Change [ Additin
NAME NAME
STREET ADDAESS STREET AGDAESS
CITY-S1-2IP €ITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver g trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changead, or en an attachment with an ad ii other Iike empowered.

- ' ' - S 4 Lp3F.020 1
SIGNATURE: ng,c it ajelo A1 . L2F. 020

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BDaytima Fhone




