2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90010 031 ***150.00

DOCUMENT # P00000040514

1. Eniity Name

PLS INVESTMENTS, INC.

Principal Place of Business
7888 TRIESTE PLACE

Mailing Addrass
7888 TRIESTE PLACE

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 YU IY6Y
Sulte, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State Cily & Slate 4. FEI Number ) Applied For
65-1054626 . Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additionai
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, PHILIP -
7888 TRIESTE PLACE Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL. 33446
City FL Zip Code

8. The above named entity submits this staternert for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Typed of printed name of registered agenl and tiile if applicable. {NOTE. Registered Agent signalure requred when renstating) DATE

3.607,193(2) b}, £.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.G0. EZ/

.. FILE NOW!!1- FEE 15-8550.00
 DUE BY September 8,72004 °

T : 9. Election Campaign Financing
: :_'M“'al_(é Check Payable 1o Florida Departmerit of State

Trust Fund Contribution. ]

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

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

TME D [ celete TITLE [3Change  {] Addition
NAME SNYDER, PHILIP : NAME

STREET ADDRESS | 7888 TRIESTE PLACE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP

TIE D (3 Gelete TiTLE {Jchange [ Addition
NAME SNYDER, LIBBY NAME

STREET ADDRESS | 7888 TRIESTE PLACE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-5T-21P

TILE 7 Delete TITLE O change [ Addtion
NAME NAME

STREET ADDRESS. STREET ADDRESS _

CITY-ST1-7IP ! CITY-ST-2IP

e ] Delete 3 e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIP

TILE [} oelete e [Jchange [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

ﬁ this filing does not qualify for the exemntion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ks true apd accurate and that my signature shall have the sarme legat effect as if made under oath; that | am an officer or director
powerdd 10 execute thus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

with All other ke empowered.
57120 /o WY 66800
Bate 7 4

Daytime Phone #

12. | hereby cerlify that the i
indicated on this repo
of the corporation or i
changed, or on an attg

SIGNATURE:

rformation supplied wi

i/ Q_GNA‘M#’AM TYPED OR r'nwrsn NAME OF SIGNING OFFICER OR DIRECTOR




