2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # Ja1827 Feb 26, 2005 08:00 AM
Bty Name Secretary of State
PLANTATION FINANCE CO.,, INC.
Principal Place of Business — — Mailing Address -
10344 SW 26 STREET = 10344 SW 26 STREET
FORT LAUDERDALE FL 33324 P.O. BOX 290970
us E(S}RT LAUDERDALE FiL 33324
i R AT AR
Suite, Apt. #, eic ‘7_ . - 7 Suite, Apt #, etc. 1st MCORE CR2E034 (10104)
City & State = | <Ciyasae - 4. FEl Number ] Applied For
e - e 59-2780087 Not Applicable
Zp Country 2p Country 5, Certificate of Status Desired O ?igsq L’T;;i‘:’;““na‘
6. Name and Address of Cuirrent Fegistered Agent 7. Name and Address of New Registered Agent
Name
?gé%ﬂ%?hvgéﬁ-ﬂqur J: Street Address (P.C. Box Number s Not Acceptable)
DAVIE FL 33324 ' e
City FL Zip Codg

8. The above named antity subrﬁe‘; 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
the obligations of ragistered agent.

SIGNATURE - — e

Signature, typed or printed name of regrsterad agent and tlis if applcable (NOTE Registored Aganl signatute taquirsd when reinsiating) QaTE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. T Added to Fees

10. e CTICERS AND DIRECTORS — I ADDTHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ) Daleta THLE [} change  [T] Additian
NAME PHILLIPS, WILLIAM J. NAME LNGNNRE48as

SIREET ADORESS | 10344 SW 26 ST~ STREET ADDRESS 02726/ T5-B0037-020 150,00
GiTy-51-2P DAVIE FL - . . Y ST 2P

HILE 8 [ Detate e [ change ] Addition
NAME PHILLIPS, DANIA H. NAME

STREET ADDRESS | 10344 SW 26 5T STAEET ADDRESS

CITY-ST-2P DAVIE FL . - - T -S1-71p

L [ Detete il J Change ] Addition
NAME NAME

STREET AODRESS . SIREET ADORESS

CITY-ST-2P CHY-SE- 2P

TITEE 1 Delete uTE [ change ] Addition
NAME MAME

STRLEY ADDRESS STREET ADBRESS

clry-§t-p CITy-SE-7F

TiLE [T Delate TLE [ Ghange [ Addition
NAME NALIE

STRLET ADDRESS STREET ADDRESS

Y-S 2IF CITY 51. 2

Tme [ Delete Rl [T change  [C] Addition
NAME NAME

GTREET AUDRESS STREFT ADDAESS

cTy-ST-2P . ~ f orvstae

12. | hereby csrtiz_that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repott as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: _Winlgm I3 YWIORS _ VB8 ASM-HIn- TB2Y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Date Daytrme Phona #

e famaims e — -




