| FILED

2005. FOR PROFIT CORPORATION | Mar 17, 2005 08:00 AM

ANNUAL REPORT £
DOCUMENT # J77631° Secretary of State
Entity Narme S
EDJ&LI’:BS PLATT RAULERSON & CO., PA.
Principal Place of Businej?s o - Mailing Address = B
101 E. MAHONEY ST, ™~ ~ P0.BOX 789
PLANT CITY, FL 33963 . PLANT CITY, FL 33564
03152005 No Chg-P CR2E034 {(10/03)
DO NOT WRITE (N THIS SPACE P B
59-2804219 " { Noi Applicable
L ) ‘ . o , £ Certificate of?latus Dasired O ?3‘3?{1352:‘&"0”3'
6. Name and Address of Current Reglstered Agent N S . -

e ek by S DO NOT WRITE

101 E. MAHONEY ST,

PLANTCITY, FL 33s63 =~~~ 7 ‘ IN THIS SPACE

o = =y -

8. The abuve named enmy submts this statement for the purpose of changmg il reglslered o[flce or registared agent or both in lhe Staie of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — e . _ ) L

Signature. lypad B prinied name of ragisterad agent an.d titte «f applcable {NOTE. Registared Agenl signalure réquirdd when reinsiatirg) . DATE
FILE NOW!! FEE IS 5150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O  Addedtg Fees
10. T GFFICERS AND DIRECTORS -
TILE PD .
: . [ C
N PLATT, RANDELL L. B : f’ﬂlﬁgﬂdggg : 5 e
STREET AODRESS | 1306 QAKWOQD T -1 150,00
Ciry-gr.21e PLANT CITY, FL o -
TILE ov
NAME RAULERSON, DANIEL D

$TREET ADDRESS | 2911 ASTON AVE ’ ' . —-
crv-sizp | PLANTCITY,FL 33567 . _ N -

TILE DT _
NAME COAKLEY, JOHN

2332 FAIRWAY DR '
:;::fiﬁ?:m PLANT CITY, FL 33567 ' _ — _DD NOT WRITE

"IN THIS SPACE

HAKE
STREET ADDRESS
ciry -51.2IP ) N

TILE
NAME

STRECT ADDRESS
CrY-51.2p o ) o r —

TITLE
NAME
STREET AQDRESS
CiTy-51-ZIF e — -

o e -

12. ) heraby certify thal the Information supplied with this fi Img does not quallfy for the examplion stated in Section 119. 07(3](;) Flaridda Statutes. | further certify that the information
indicated on this report or supplerrental repart is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of tha corporation or the teceiver of rusiee empowered to execute this repon as required by Chapter 60, Florncia Statul d ! y name appears in Block 10 or Block 111if
changed, or an an attachment with an adcreg with all @ Eﬁ)—\iﬁr l E ﬁ

SIGNATURE: (813)?5’2 ~4491

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR . Da.ytme Fhoro ¥




