2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # P00000040514 -+ . ST Mar 28, 2005 08:00 AM

1. Entity Name _ Secretary of State
PLS INVESTMENTS, INC.

Principai F’Iacé of Busil:less :_ - _ i M‘Eili‘ﬁgiAddress B
7888 TRIESTE PLACE - - 7888 TRIESTE PLACE

DELRAY BEACH FL 33446 _ DELRAY BEACH FL 33448
Suite, Apt #, etc. - T N Suite, Aot ¥, ete. o 15t MOORE CR2E034 (10]04)
City & State I City & State i 4, FEl Number Applied For
| 7 65-1054626 NG Apolioabie
Zip Country o i Country 5. Certificate of Status Desired g $8.75 addtional
FFea Hequired
5. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
. - e - - =] Name o T
SNYDER, PHILIP - .
7888 TRIESTE PLACE Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purpose of chaniging its registerad office or registered agent, o7 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. T : -
SIGNATURE . §
Sigrature, wDed of printsd name of regstersd agant andifa f appheable TROTE Registerad Agert signature raquined when remnstaling) DATE
s S a2 —
At F";\EE N0\2N..;5 ;:EE‘J:%?;‘S !;20 w0 9. Election Campaign Financing $5.00 may Be
er May 1, 200 ee itl Be $550. Trust Fund Centribution. [ Added to Fees
Make Check Payable to Flerida Department of State
10. = OFFICERS AND DIRECTORS - 1. ACDIMICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE D T Delete e [Jchange [T Additian
HAME SNYDER, PHILIP HAMI UOGnDo27a301
STREET ADDRESS | 7888 TRIESTE PLACE _ - - ¥ STALFTADORESS {27,280 80061-011 150,00
eny. 51- 29 DELRAY BEACH FL 33446 . Y- ST- e
iEe D o T ) T Detete ¥ - [JcChange ] Addition
NAME SNYDER, LIBBY NAME
SIREET ADDRESS | 7888 TRIESTE PLACE ) SIREET AOORESS
CITY.ST.21P DELRAY BEACH FL 33446 fiTY-S1- 2
e ) S O pyets f me Crange ] Addtion
NAME NALY
STREET ADDRESS STREE [ ALDRESS
Gy ST-7IP LY oST- 2k
e o o T Detste e [Jchange [ Addifion
NAME HAME
STRCET ADDRESS SIKEE T ADDRLSS
Cily-ST-2IP IIY-ST. 28
Lk T S (T oelete N R : [ change [ Addilien
NAME NAME
STREET ADBRESS GIRELF ADDRESS
Cily-51-2IF CHY 51 £IP
L - - [T Cotele nite ) [Johage [ Addition
NAME HAME !
STRECT ADDRESS SIKETT ADDRESS
ily-S1-ZiP A CIY.ST-2Ip

Wlth: this filing does not qualify for the exemption statsd in Section 119.07(3)(3), Florida Slatutes. | further certify that the information
1is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
nowered to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ss, with a) L:rher like ermpowered,
Philio Qe per j[zaf/of [a5¢ bos=i1400

"SGIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dals =" Davere Phone +

12. [ hereby ceriiy that the informaticn supplied
indicated on this report prsupplemantal re
of the corporation or @; er or frustee

changed, or on an attd

SIGNATURE:




