2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT 3# P00000010225

1. Entity Name

PLAN ENGINEERING, INC.

ecretary of State

04-16-2004 90034 009 ***150.00

Principai Place of Business
6001 NORTH SUWANEE AVENUE

Maiiing Address
6001 NORTH SUWANEE AVENUE

Apr 16, 2004 8:00 am

TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
58-3637531 Not Applicable
Ze Country Zp Country 5. Certificate of Status Oesired (] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Renistered Agent
s Name - - — — e mm e b e i e =

PIVNICKI, STEVE
3700 BEACH DR. SE
SAINT PETERSBURG FL 33705

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, anc accept

(NOTE: Registared Agent signature required when reinstating)

{=tq~04

Depa

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TILE [ change  [] Addition
NAME GRAHAM, JEREMY S NAME
STREET ADDRESS | 6001 NORTH SUWANEE AVENUE STREET ADDRESS
CITY-S1-2IP TAMPA FL 33604 CIY-5T-2F
TIME SvD 1 Delete TITLE ] Change [ Addition
NAME PIVNICKI, STEVEN M § NAME
STREET ADDRESS | 3700 BEACH DR SE STREET ADDRESS .
CITY-S7-2P SAINT PETERSBURG FL 33705 CITY-ST-ZiP

1L 1 o —_ . 1 oelete me ; ) CIchange  [J Addition
NAME PIVNICKI, ANNE NAME -
STREET ADDRESS | 3700 BEAGH DR SE =~ " 1T e T T RIS ADDRESS | T T e
CITY-5T-ZiP SAINT PETERSBURG FL 33705 CITY-5T-2iP
IME o O pelete THILE [J Change [ Addition
NAME GRAHAM, SANDRA NAME
STREET ADDRESS (6001 N SUWANEE AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33604 CITY-ST-2IP
ME [ Detete TME 3 Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TILE 1 Deigte TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-21P

SIGNATURE: —

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with atl other like empowered.

Stevz /?\/.wc e

SIGNATURE AND TYPED CR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Y1 4-0Y Fi3404284 )

Baytime Phone #




