- | FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # K53819 rEY 04-09-2004 90055 022 ***150.00

1. Entity Name

PLAN CONCEPTS, INC.

Principal Place of Business Mailing Address
6624 WINDER LYNNE LANE 6624 WINDER LYNNE LANE
ORLANDO, FL 32819 US ORLANDO, FL 32819 U5 5 4 0 2 9 25 4

Adi Preor Lane | 3\ RRgce Lane |

Sute ALz, ste- Suite, Apl. ¥ eic 03012004  Chg-P CR2E034 (10/03)
City & State City & Stat 4. FEI Number Applied For
@O\m{_ (SMJ\ Q\ SRl (r\:t, @\ ?b = M l>L. 65-0092772 Nat Applicatie
Zip Country Zip Country " . $8.75 Additional
. i Desired .
EEW\,\ U < Q %3\-@ “ S 5. Cerificate of Status Desire 1 Fee Roqtired
- T .« -- B Name and Address of Current Registerad Agont - . _ _ 7. Name and Address ot New Registered Agent
Name

HOWARD, LINDA

6624 WINDER LYNNE LANE Sireet Adgress (P.O. Box Number is Not Acceptable} —
ORLANDO, FL 32819 RUERY Reaor. LANE

. Wouae Saum QA FL [%%%.\

8. The above namad entity submits this statement for the purpose of changing #s registered office or regisiered agent, or both, in the State of Flonda. Fam tamiliar with, and accept

the obligations of registergd agent.
V.C Lt ZQ {ogL
. DATE

SIGNATURE
. lyped of PRMEd name of rgisiarad agend and itk if applicutia, L {MOTE: Fagistered Agenl ggndiusa regurad when rainsiaing
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Delete TILE [j]a&ﬁnge [ Agditicn
HAME HOWARD, CHARLES NAME " =

. NE
STREET ADDRESS | 6624 WINDER LYNNE LANE swarooness | Lodh RrRasr LA
omr-st-2F | ORLANDO, FL 32819 oITY-57-2P Rounl. DR ReEncl o 33 “ L
TINE DVS O Deete MLE T Ethange [ Addilien
HANE HOWARD, LINDA NAME =

. Arror LAMNE
sTaeET ADDRESS | 6624 WINDER LYNNE LANE saeer aponess | ube D
oT-51-2¢ | ORLANDO, FL 32818 Ty -37-2IP Rouva. P Qenci =T Y|
TIMLE 7] petete TILE ' [ Change [ Adaition
NWE ) HAME
-STHEET ADDRESS i i ~ N’ STREET ADDRESS -
CAY-§T-ZP CiTY-51-21p
TITLE O teiete TILE [ Change [ Addilicn
NAME NAME
STREET RDDRESS STREET AODRESS
CITY-51-2P CHY-51-2iP
TITiE [ pelete TITE O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CITY-51-2P
THLE [] Delete TITLE [ Change  [[] Addition
NAME HAME ' :
STREET ADDRESS STREET ADDAESS
CTY-ST-TP CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07{3j(i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal repart is trua and accurate and that my signature shall have Lhe same logal elfect as if marde under oath; that | am an officer or director
of the corperation or the rekeiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmbnt with an address th all other like empowered.

SIGNATURE: /\,\okoh_ Nosd . Linne Nopszn ‘-\\UOQ /2%1-30‘70

“SUGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂcin OR DIRECTOR Datg 1 Daytime Phote #




