FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # K53819
1. Entity Name (03-04-2005 90091 027 ***150.00
PLAN CONCEPTS, INC.
Principal Place of Business Mailing Address
2621 ARBOR LANE 2621 ARBOR LANE ’ "
ROYAL PALM BEACH, FL 33411  US ROYAL PAtM BEACH, FL 33411 1S 5 0 0 Z z 4 d U
i R i it S :

2. Principal Place of Business 3. Mailing Address Emﬁmmm i B iﬁ

Suite, Apl. #, elc., Suite, Apt, #, etc. 02072005 Chg-P CR2E034 (10003}

City & State City & State 4, FEI Number Appfied For

65-0092772 Not Applicable
Zip Courtry Zip Courtry 75 Additionz!
5. Certificate of Status Desired (W] sFeae-Ru;i o
B. Name and Address of Cumrent Registered Agont 7. Name and Addreas of Naw Registered Agent

Nama

HOWARD, LINDA
2621 ARBOR LANE - Street Address (P.O. Bax Namber is Not Acceptabla)

ROAYL PALM BEACH, FL 32411

M ommr Ppciwa (Rcack FL | B2%, |\

8. The above namad 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
the obligations of registered agent.

SIGNATURE \r\wcﬁ} &L;}!OS

or priniad name of regaiared ageni and titis f appicabis. g Apard w( reguinsd when G
FILE-NOWN FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 8a
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribesion. [J  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE pp O Detete TTE O change [ Addition
MAXE -1 HOWARD, CHARLES HAME
STAEETADORESS | 2621 ARBOR |LANE STREET ADDRESS
CITY -8T-2P ROYAL PALM BEACH, FL 33411 CITY-ST- 2P
e Dvs O ool TmE O Charge [ Adition.
STREETADDRESS | 2621 ARBOR LANE STREET ADDRESS
Y -ST-2P ROYAL PALM BEACH, FL 33411 CiTY-5T-2PP
THLE 0 oere HRE Ochnge {1 Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST- 29 .
TILE 3 Deletn “TmE 1 Ot 5 Adddin
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T. 1% I Xyl ) :
e [ Delee TME O change 7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
1 errstpe CCATY-ST- 2P
TME O Detete TTLE I charge [ Addition
HAME NAME
STREET ADDRESS SYREET ADORESS  |.
CAY-ST-79 g o

12 | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07{3)(}), Florida Statutes. | further certity that the information
mdlcmad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
mcorpaatmamerecenmmreeempowered mmmmweabyamew.mmwmmmmnammaamuu
an

mmgndummjw:ﬁa\v with afl ofher tice empowered. v
sm;.mmaums.\j D\.erJ\ Lanbe woned acles w350

AND T QFECER Oh DIRECTOR Date * Duryneme: Prore 9




