2005 FOR PROFIT CORPORATION FILED

’ __ANNUAL REPORT . . Apr 11,2005 08:00 AM
DOCUMENT # F9500000218 | (BT Secretary of State

1. Entty Name .

THE PLUS COMPANIES, INC.

Principal Place of Busingss, — ftailing Addess

520 US HitY 22 o ©520US Hiry 22
PO BOX 6920 T/ - oo PO BOX 6920
BRIDGEWATER, NJ 08807-0920 ~BRIDGEWATER, NI 08807-0920
— —— R
DO NOT WRITE IN THIS SPACE | WO
22—2785545 Not Applicable

et ) $8.75 Additional
5. Certificate of Status Desired [} Fee Raquired

6. Name and Address of Current Registered Agent

ool DO NOT WRITE
TAMPA, FL 33606 _ L - IN THIS SPACE

B. The above named enlity submits [hig stétement for the burdose of changing its reglstered office or registered agent, or both, in the State of Florida 1 am tamiliar with, and accept
the ooligations of registered agent .

SIGNATURE — —— . —— - -
Signalure typed &r prnied name of regifared agent 3 ile If applicable {MOTE Registerad Agent sinature Rauired when reinstating} o DATE
FILE NOWI! FEE IS $150.00 Q. Eleglion Campaign Financing $5.00 pay B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution C1  Addedto Fees
10, ) T~ "OFFICERS AND DIRECTORS ] T
TITLE PCD h o ' - 1. )
NAME CIUFFREDA, ROBERT

STREET ADDRESS | 520 US HIGHWAY 22 P.O. BOX 6220
Giry-5T-2ip BRIDGEWATER, NJ 0838070020

TTE VP ' o 0000029

HAE BRENNAN-BROOKS, GERALD ) ﬂ‘WIlr"US"S{]g%iEJD 4 15000
SIRLET ADDRESS | 520 US HIGHWAY P.O. BOX 6920 - ’ & —ds
¢rvesT-zP | BRIDGEWATER, NJ 088070920 -

e T ) -

NAME

i ~ DO NOT WRITE

HAME
STREET ADDRESS
CiTy-S1-z#f

e o ; | IN THIS SPACE

TmE ’ ) o : =
RAME

STREET ADDRESS
CITY.ST.2P

TILE -
NAME

STREET ADDAESS
G- 5T- 7P

12. | hereby certify that the informaticn sﬁ%ﬁl‘lea Wit his ﬁling does not qualfty for the exemption staled in Sectlon 119.07] tr'-";}(ﬂ Florfda Sratutes. | further canify that the Information
incicated cn this report or supplemental report is true and ac¢urate and that my signature shaii have the same legal ¢ fect as if made under path, that | am an officer or director
of the corporation or the recgiver of rustee empowered 10 execute this report as required by Chapter 607, Flerida Sialutes, and that my name appegrs n Block 10 ar Block 11 4

changed, or on am altachment with an address, with all oiher like empowerad, qO g 'bgf _S——-
SIGNATURE: KO e iasSs N I\ 04/0% /o5 AT &}
) SIGNATIRE AND TYFED G PRINTED NAME OF SIGNIN FFIGER OF OIRECTOR : Té ~ Dale i Dayime Prorie #
Bjnn LY \- ﬂi.ﬁ ey el ) (\Q\}Q\/\—a
= - B B Rl s B L Lol i et A I




