FILED
2008 MOt O NUAL REPORT TN Apr 20, 2005 8:00 am

ecretary of State

DOCUMENT # N04000004304
1. Entity Name 04-20-2005 90355 037 ****5] .25
PLYMOUTH COMMUNITY IMPROVEMENT, INC.
Principal Ptace of Business Mailing Address
P.0. BOX 347 P.0. BOX 347 ; YUUTVUJUL
PLYMOUTH, FL 32768 PLYMOUTH, FL 32768 .
N0 A A o
2. Principal Place of Business 3. Mailing Address l ikl Ll [ N B i i II!
Suite, Apl. #, etc. Sulte, Apt, &, etc. 03212005  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
592898956 Not Applicable
ap - Country Zp Country 5. Cerificale of Status Oesited [ ?:-R’a l‘:"r:;'“"a'
6. Name and Address of Current Registerod Agent 7. Hams and Addreas of New Registerad Agent
Name .
MARSHALL, WILBURT L - . E . _
3413 FUDGE RD Street Address (P.0. Box Number is Not Acceptable)
PLYMOUTH, FL 32712
"E City FL Zip Code

8. The abave named entity submils this staternent fos the purpose of changing its registered office o« registered agent, of bath, in the State of Florida. | am familiar with, and accept
¢ the obligations of registered agent.

SIGNATURE LT
N . Signanre, ypad or p-bm.\:: Tima of vegisteredt agent and ftin ¥ apolcabic. (NOTE: Regisierad Agen signature requirec when reinstating) CATE
. Filing Feo Ia $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
. Due by May 1, 2005 Trust Fund Contribution. a Added to Fess Florida Department of State
10.‘ .. QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LU P L 3 Deiete e DlCrange [ Addition
NAME MARSHALL, WILBURT L NANE
STREET ADDRESS | P.O. BOX 396 : STREET ADDAIESS
CITy-§7-7P PLYMOUTH, FL 32768 CITY-S7-2P
TNE v 3 etete Tme CiChange (] Adeition
NAME HINES, EDDIE NAME
STREET ADORESS | P.O. BOX 802 STREET ADDRESS
Cy-g1-2ZP ZELLWOOD, FL 32793 GITY-ST-2P
TME RS 3 ek 't O Change [ Addition
NAME BELL, GLADYS F NAME
STREET ADORESS | P.O. BOX 42 STREET ADDRESS
“onv-§T-2P [ PLYMOUTH; FL 32768 B —Recav-sP—| - . - o —_—
MLE FS [ vetere TLE OChange [ Addition
NAME THOMPSON, LINDA NAME
STREET ADDRESS | P.O. BOX 1148 STREET ADDRESS
Ciry-si-2°P PLYMOUTH, FL 32768 CiTY-St-29
TMe T [ Detere ThE O Change [ Addifion
NAME WILLIAMS, CHARLIE NAME
STREET ADDRESS | P.O. BOX 421 STREET ADORESS
cTY-ST-2P PLYMOUTH, FL 32768 CTY-ST-ZP
TME P [ Detete TLE [JChange  [] Addition
NAME COLLINS, SANDRA NAME
STREET ADDAESS | 3621 HOGSHEAD RD STREET ADDRESS
ciry-st-ap PLYMOUTH, FL 32768 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawies. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signatute shall have the sarhe legal effect as if made under oath; that | am an afficer or director
of the corposation ot the receiver or trustee ermpowered to execute this report as required by Chapter 617, Fotida Statutes: and that my name appears in Block 10 ot Block 11 if

changed, or o an attachment with an pddress, with all other like empowered.
SIGNATUREWW April 13,2005 (407)884-2095
Dete

TURE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DRECTOR Daytime Phane #




