2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 03, 2004 8:00 am

DOCUMENT # H40735 L Secretary of State
1. Entity Name 06-03-2004 90001 050 ***550.00
= | PLYMOUTH HOLDINGS COMPANY, INC.
Principal Piace of Busmess " . Mailing Address
% HERBERT J. SELIB ~ ~ “ = " %, HERBERT J, SELIR
1925 GULF OF MEXICO DR.APT: 401 ' © 1925 GULF QF MEXICO DR., APT. 401 5 4 0 56 4 01
LONGBOAT KEY FL 34228 - . LONGBOAT KEY FL 34228
Suile. Apt. #, elc. : Suite. Apt. #, etc. MOORE CR2E034 {4/04)
Cily & State City & Stale 4. FEi Number Applied For
59-2494090 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;ggmﬁrdg;/bhal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Name
SELIB, HERBERT U, T T T ) T T - =
1925 GULF OF MEXICO DR APT 401 Street AddFBSS {P.0. Box Number is Not Acceptable)

LONGBOAT KEY FL 34228

City FL Zip Cade

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signatwre, typed or printed name of registerad agen and litle « appiicable. (NOTE: Registéred Agent signature required when reinstating) DATE

5.607.193(2)(b), F S., allows for the waiver of the $400.00

9. Election Campaign Financi
late fee. By checking this box, the corporation certifies it ectia paign Tinancilg $5.00 May 8o

heck ayab|e'to Flortda Departmem of State did not receive prior notice. Fee 1o file is $150.00. d Trust Fund Gontriution. L1 Added to Fees
OFFICERS AND D[RECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelets TITLE [ Change [ Addition
NAME SELIB, HERBERT J. NAME
STREET ADDRESS | 1925 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-ZIp
THLE D [ peiste TITLE [Jchange  [7] Addilion
NAME SELiIB, DORQOTHY M. NAME
STREET ADDRESS | 1825 GULF OF MEXICO DR. STREET ADDRESS
Ciy-51-2ip LONGBOAT KEY FL CITY-ST-21P
TITLE ‘ 3 alete TITLE [JChange  [] Addition
NAME B e HEE e e e - NAME = o — R et i © TS - T e, T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e . 71 pelets T [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : OIFY-ST- 7P
TiiLE [ pelete TILE : [ Change ] Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e [ petsre TIILE [ Change  [J Additien
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Vi CITY-ST-2IP

12. | hereby cerlify that the information supptied with this fll‘ g floes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true dnfifaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowerdd fdf execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, withjlloher like empowered.

SIGNATURE: ) Agwﬂfj’ Sz

L
SIGNATURE AND TYPED nff’lh@ums}:r SIGNING OFFICER OR DIRECTUR Date Daylime Phone #




