2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J68791

1. Entity Name

PARK PLACE FINANCIAL PLANNING, INC.

Principal Place of Business

2514 SW 27TH AVENUE
OCALA, FL 34474 S

4

Mailing Address

2514 SW 27TH AVENUE
OCALA, FL 34474

us

|2, Princi E.\;I Place ckf?usmsss
ua 27

3. MallerAddress

Lyt

Suite, Apt. # ete.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90165 037 ***150.00

3&“5373&

O

BUNKER, CLEON
8100 NW 47TH LANE
OCALA, FL 34482

04242004 Chg-P CH2E034 (10/03)
-SU Z k /O 9
Ctty & State Clty & Siate -1 L 4. FEI Number Applied For
qLL . 59-2976800 Riot Applicable
Z|p Country Country . $8.75 Additional
e (_(_[_{_S.Q ) m 4‘_9 l) g [ fg{gﬁ_ 3 mﬂﬂ,i e'.d 5 Cemﬂcate of Slatus Desned I:I —_Feo Requred. -  —|-
6. Narne and Address of Current Registered Agent . Nama and Address of New Registered Agent
Name

Street Address {(P.0. Box NummNot Acceptable)

=

City

FL ‘ Zip Code

the obligations of registered agent.

VTN Ve

SIGNATURE Q‘ L WAN

B. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

Y/gza/af

Signatwre, lyped oT;rlnlad name 6F regls Ered agent and title if applicable.

{NOTE: Repistered Agent signature required when seinstating) DATE

;
FILE NOW!lI FEE IS §150.00
After May 1, 2004 Fee will be 5550 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [73 Dalete TITLE [ Change [ Addition

NAME BUNKER, CLEON - NAME

STREET ADDRESS { 8100 NW 47TH LANE STREET ADDAESS

CIfY-57-2P OCALA, FL 34482 CITY-§7-21P

TILE VP - O Delete TITLE [ change [T Addition

NAME BUNKER, EDWARD R NAME

STREET ADDAESS | 8100 NW 47TH LN STREET ADDRESS

oS- | OCALA, FL 34482 CITY - §T-21P

TILE T Datete TITLE [ Change  [1 Adition
e - | - — iy . TR Y CNAME - PR S [ DA -~ > |

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-2P

TILE [ Delte TIME I change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 1 Defeie TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

‘ery-sT-ap CITY-§7-2P

SIGNATURE:

12. 1 hereby centity that the inforrmation supp!led wilh this filing does net quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemenial report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ali other like empowered.

‘ﬂfx/w

SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

3359~828 - 3Y{

ale Daytime Phone #




