2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
- DOCUMENT # P00000014434 3 ecretary of State

1. Entity Name
04-26-2005 90146 024 ***150.00
PLEVY & ASSOCIATES, INC.

Principal Place of Business Mailing Address

8285 SEVERN DR 8285 SEVERN DR

SUITE A SUITE A

2. Principal Place of Business 3. Maitng Address )

198 YQch'/'ﬁak/Ucz}f (95 Yocht (1o b l(/ﬁ/v'

Suite, Apt. #, alc. Suile, Apt. #, etc, )

403 2¢ 3

1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
Ac/ﬁa luxo, FL Hepoleto, £2L 65-0979674 Not Applicable
zo 7 4 O  $8.75 addiionat

> vl Z / Cor ertificate of Siatus Desire
33462 A/r;nﬁf_’arl. 3pj’ S 2 jg}m&ap/L S Certiicate of Stalus Desired Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

PLEVY, RENEE

8285 A SEVERN DR Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433 /ff{ \/0{"}’12 C e fx)ﬁu{,/go%_;zo_j’

Ciwlyclﬁ? /zu(r) FL z.isca?des/( 2

8. The above named entity submits this statement for the purpase of changing its registered office or/d'gistered agent, or both, in the State of Florida. | am familiar with, and accept
the abiligations of registered agent. .

SIGNATURE

Signature, typad o prntod name of regisierad agenl and e it apphcabke {NOTE Regisierad Ageni signaiura required when reinstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will-Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PCES O Delete TLE {J Change  [] Addition
NAME PLEVY, RENEE NAME

STREET ADCRESS | B285 A SEVERN DR STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-51-2IP

TiNE 7 Delete HILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

iLE (] Detete THILE [ change  [] Addition
NAME NAME ’

STREEF ADDRESS STREET ADSRESS

CITY-ST-ZiP CITY-ST-2IP

e O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS 8 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change  [] Addition
KAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-7i? oTY-ST-2IP

TIiLe 3 Delete TITLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-SI-2IP

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-all ather like empowered.

i

SIGNATURE: g/g)«_&o /QCM-,’,\—— /ée’ach‘ci /0/51/\/ J/jféﬁf_jfé/ﬁﬁi'@?v

GMATURE AND TYPED OR PRINTED Nmsﬁafenmc OFFICER OR DIRECTOR Dale Dayieme Phone £




