2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

Feb 17,2005 08:00 AM

H28836
DOCUMENT # Secreta]‘y ()f State

1. Entity Name

PLAN ADVISORS, INC.

) e o - =

Principal Place of Business Mailing A&dress

4083 GRANDE BLYVD 4083 GRANDE BLVD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us
Sulte, Apt #. 610, - Suite, APt ¥, elc ' 15t MOORE CROE034 (10/04)
ity & State S — Cv&sme % FEr Namber Applied For
o . y - 59-2463609 Not Appiicanle
Zip Country Zip Gountry 5. Certificate of Status Dasired O $8.75 Additional

Fee Required

6. Narﬁe ang_‘gilhf;s of Current Registared Ageﬁt ] - N 7. Name and Addross of New Registered Agent
Name :

g?B%S,BKW'\BﬂAEI;\IbgWS WAY WEST Street Address (P.O. Bo;( Num-b;er- |s Not Acceptable)
JACKSONVILLE FL 32216 :

City - _ F L Zip Code

B S eiiiierva = ol

8. The above hamed entity submits this slatementior the purpose of changing its regisiersd ofﬁc; or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — =l e, er s - I - =
Sgnalure, typed o prntdd hame of ragislarad agent and ttiu f appicable {ROTE Ragrsterad Agent signatuie requeed when reinstatng) o OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Re $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Addedto Fees

10. __ OFFICERSAND CIRECTORS . 11 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WL PST - - [ Delete 1H1iE Clchangs  [] Addition
NAME MITZEL, CHARLES B. - NAME - .

STREET ADDRESS | 4083 GRANDE BLVD STREET ADDRESS 0z ,?H@ggﬂ%éé%gnaa i=0.60
CTY-§1-27  [JACKSONVILLEFL32250  Hoesiee e - - )
e [ Delete TIRLE [J Ghange  [7] Addition
MNAME NANE

STREET ADORESS STREET ADDRELS

GiTv-51-2p _ L e LIY-5Y- TP . ‘ )

e O Delete TILE [ Change " [] Addilion
NANE i NAME

SIRECT ADDRESS STRFLT AUDRESS

Ol - 51-27 o . ooy srae

TiLE T pejate HiLE [JChange ] Addition
NAME % NAME

STRELT ADDRESS STREET ROBRESS

ciy-$1-2 . _ 4 ovestzp

TITEE {1 pelete {1 [J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

TY-s1-2P L _ CIIY-ST-2P _ .
TILE ™ oelete HiLg [ Change I Addition
NAME H NAME

STRELT ADDRESS STREET ARORESS

GITY-81.29 ) . ovesrzp

this filing does not quality for the exemption stated in Section 113.0T(3X1), Florida Swiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
' ex?ﬁm this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er likggmpowered.

12. | horeby certify that the infermgiig i
indicatad on this report or gwdple is frue an
of the carporation or the i o
changed, or on an attp

SIGNATURE

'Y

L e = . -4 ol
SIGNATURE AREB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR . . Bage N R Daytamg Phione ¢



