2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT 4 POD000064255

1. Entity Name

MARK A PLUMB, P.A,

I

Principal Place of Business

10111 SOUTHERN BLVD
WEST PALM BEACH FL 33411

Mailing Address

2810 ANTIETAM LANE
WEST PALM BEACH FL 33409

2. Principal Place of Business

FILED

Jan 27, 2004 08:00 AM
Secretary of State

|

[N

i

[N

Suite, Apt #, etc. Suite, Apr #, etc. MOORE CR2E034 {11/03)
City & State Ciy & State o 4. FEI Number T JAppiec For
' B 65-1023069 Not Appic:
2p Country Zip Country 5. Ceruficate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PLUMB, MARK A . , L
10111 SOUTHERN BLVD Sireet Address (P.0. Box Number is Not Acceptable) ,
WEST PALM BEACH FL 33411 o ———
City Zp Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ar bath, in the State of Florida. | am familiar with, and acce

the abligations ¢f registered agent.

SIGNATURE

Signatyre. typed o prented name of regrstered agent and tille ¥ apphcable

(NQTE Regslersa Agent signature requred when reinstaing) DATE

FILE NOWN! FEE IS$15000
After May 1, 2004 Fee will be $550.00 }
Make Check Payable to Fiprida Depantment of State

8. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 may =
Mdded to Fees

[T Avisie

D AL
Afin

18 DFFICERS ANG DIBEGTORS I K7 ADDITIONS/ CHANGES T0 OFFIGERS AND DIRECTORSIN 1.
e P/D O Delete e [ Change [ At
RAME PLUMB, MARK A NAME

STREET MUDRESS | 2810 ANTIETAM LANE SIREET AUDRESS LNDOGo0T 4428 o
cv-sT-zp |WEST PALM BEAGH FL 33409 J em-si-2e A1/27/04~-80025-008 150,100

e 3 pelete TITLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P o . CITY-S1- 2IF .
e G Delete THLE [ onange [ Asdin
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-5T-2P i CITY-ST-2P .

TLE 3 pelete TIE i Change [ Asds
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-st-2P CITY-S1- 2P R

1 F: [ pelete TILE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2p CiTy-ST-ZP ..

TTLE O pelste TTLE [dcChange [ Addidis
NAME NAME

STREFT ADDRESS ﬂ STREET ADDRESS

CTY -1 2 N £rY -57-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753](0. Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and tal my signawure shall have the same legal e

fact as if made under cath; that | am an officer or direcior

of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11§
changed, or on an attachment with art address, with all other like empowered.

SIGNATURE: 7k Cn 4220 nsicnt) Mol g, B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wo __Olfaafy E0)489-05/0

Daytrne Prone et




