2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 26,2004 8:00 am

DOCUMENT # J07294

1. Entity Name

PLAZA CIRCLE, INC.

Secretary of State

02-26-2004 90008 025 ***150.00

Principal Place of Business
2401 PGA BLVD.

Mailing Address

SUITE 196 JUPITER FL 33478
PgLM BEACH GARDENS FL 33410 us
U

130 CAPE POINTE CIRCLE

AW e T A e PW

2. Principal Place of Busi

/70 Capr

3. Mailing Address

]
bri fe s Cre

I A

JIlE

Suite, Apt. #, etc.

" PERRY, FRANCEST. a
130 CAPE POINTE CIR.
JUPITER FL 33478

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State City & State 4. FEI Number Applied For
J LlITEL. . % 59-2657856 Not Applicable
Zi . Couniry Zip Country » . $8.75 Additional
%..77997 / ) 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_. . —. ... —— - —

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of registered agent and titie if appiicable,

(NOTE: Registered Ager signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DS O peiete TE [Jchange [ Addition

NAME TAYLOR, ANN J. NAME

STREET ADDRESS | 2401 PGA BLVD. SUITE 196 STREET ACDRESS

CITY-S7-21P PALM BCH GARDENS FL CITY-ST-2P

TILE DT ] Delete TInE [ cnange  [J Addition

NAME PERRY, FRANCES T. NAME

STREET ADCRESS | 2401 PGA BLYD. SUITE 196 STREET ADDRESS

CITY-ST-2IP PALM BCH GARDENS FL CHY-ST-2IP

THTLE DP [ petete THLE [[] Change [ Addition
- NAME- -~ | PETERS;ROSE MARIE. ~ - —~ L= - e = e ot T e e e e T

STREET ADDRESS | 2401 PGA BLVD SUITE 196 STREET ADDRESS

CITY-ST-27IP PALM BCH GARDENS FL CITY-ST-7IP

TITLE M pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE {7 Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP _

TI5LE [ pelete THLE Cchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

N

12. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)i), Frorida Statuies. | further certify that the information
indicated on this repcrt or supplemenial report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

o;’;//a Dy

SZ bR 7T

SIGNATURE MWPED OR PRIJFED NAME OF SIGMING OFFICER OR DIREGTOR Date

Daytime Phone #




