FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000026773 01-31-2005 90138 017 ***158.75
1. Entity Name
P+PL INVESTMENTS, INC.
Principal Ptace of Business Mailing Address
333 SOUTH PINEAPPLE AVENUE 333 SOUTH PINEAPPLE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236 5 0 0 ﬂ 8 3 1 9
T s AN AR AR NI

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1029176 Nat Applicable
Zi G Zi Count " ) -
P ounlry P ouniry 8. Certificate of Status Desired % Eg‘gfqlﬁfed:'o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name -
HANKIN, LAWRENCE M Reler hlin
2033 MAIN STREET Street Address {P.0. Box Number is Acceptable)
SUITE 400
SARASOTA, FL 34237 333 S. Hneapole Ave
Cit Vi Zip Cod
/ 4 ~ Y Savassta FL | ?*%®34ax,

8. The above named entity, its this or i se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regixe, gent.

S8

SIGNATURE %
Signature, typed DWO nafc of reg/st agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO Ol:-'FICERS AND DIRECTORS IN 11
TITLE P 3 velete IMLE ] Change [ Addition
NAME LAUGHLIN, PETER G NAME
STREET ADDRESS | 2632 PURITAN TERRACE STREET ADDRESS
CITY-ST-Z1P SARASOTA, FL 34239 CIrY-§1-21P
TITLE T 1 Delete TILE {J Change [ Addition
NAME LAUGHLIN, PATRICIA D NAME
STREET ADDRESS | 2632 PURITAN TERRACE STREET ADDARESS
CIFY-ST-21P SARASOTA, FL 34239 CITY-ST-2iP
TITLE S [ pelete TITLE [ Change [ Additicn
NAME LAUGHLIN, PETER.G NAME
SIREET ADDRESS | 2632 PURITAN TERRACE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-57-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O velele TIMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p cIry-S1-21P
TIME 1 Delele THTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 2 / ﬂ CITY-ST-2P

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receiy
changed, or on an attachmep{f;

SIGNATURE:

es not Gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
urate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direcior
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.
S Eos Qyi.3,5-§580

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIWHJRE AND TYP!




