2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gs3782

1. Entity Name
PLAN-E, INC.

Maifling Address

_ 2774 CADY WAY
WINTER PARK FL 32762

Principal Place of Business

2774 CADY WAY
WS'NTER PARK FL 32792

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, ey T

FILED
Apr 06, 2005 08:00 AM
Secretary of State

L

il

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Staie — City & State #. FE| Number Applied For
L _ . ) 59-2360776 Not Applicable
Zip Couniry Zp Courtry 5, Certificate of Status Desired | $8.75 Additiona!
) } Fee Roquired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
MName

POOLE, DARRELL O,
2774 CADY WAY
WINTER PARK FL 32792

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

City

Zip Code

FL

8. The above named antity submits thls statement for the purpose r.>f chan glng |:s reglstered office or registerad agent, or both, in tha State of Florida. | am famifiar with, and accept

the obligaticns of rj;mtered ag/eont
SIGNATURE / e N s

2R Adasel 2005

Signaturs, ypad o printed name of regrstared agant and ttle if apphicable

(NCTE Ragislerad Agant signature required whan rainstatng)

DATE

FILE NOowYY FEE s 5150&)0 .
After May 1, 2005fse Will Be $550,00

9. Elgction Campaign Firancing  $5,00 May Be

Make Check Pavable to F(onda Departmant of State ) TrustFund Contribution. [T Added to Fees
10. OFFICERS AND DIRECTQRS ) S KLA ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

g vD ] Delate ML [ change [ Addition
NAME . [POQOLE, KELVINF, NAMF ur m 0295 FE

STRITT ADDRESS [ 203 PAYNE LANE STREET ADDRLSE 4; N6 05~ E Nra-010 150,08

cmy-5i-0p | CLEMSON $C e L :

g P ) Detete W ) Change [ Addition
NAME POOLE, DARRELL O. NAME

STRCET ADDRESS 2774 CADY WAY STREET ADDRESS

ciry-SI-ap WINTER PARK FL GiTY-ST- 2P

e T oelete WiLE [}change 1 Addition
NAME MAME

SIREET ADDRESS STREET ADDRFSS

GITY-§T-21P i o Qs

e 1 elete THLE [ change (3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- ST.2IP CITY.ST-2P )
iTLE [ Deiate TILE [J changs (1 Addition
NN NAME

STRELT ADDRESS STRELT ADDAESS

CiTY-ST-2IP o _ ) oresize ’ o
il{t3 (1 Delete Hitg (Jchange (1 Addition
NAME HAME

STREET ADDRESS STRCET ADDRESS

CiTY- 51 ZiF . | oivst e

12, | hereby certify that the information supphed W|th thls f‘hng
indicated on this teport or supplamental reportis rue an

does not qualify for the exemption stated i Sectien 119.07(3)(1}, Florlda Statutas. | further certify that the 1nforrnahon
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or director

of the gorporation ar the racelver or rustea empowered 1o execute this repert as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE: BAM‘O/Q"A

D ﬁ?fc!f O prLE

Ao, L3l 103 A

SIGNATURE AND TYPED OR PRLNTED NAME QF S!GNIN'.Q QEFICER OR DIRECTUR

P

28Mascl v S

Digyiime Phone




