2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P01000025701 Secretary of State
1. Entity Name- 03-17-2004 90012 011 ***150.00
PLUMB CRAZY, INC.
Principal Place of Business Mailing Address
534 NW 69 TERRACE 534 NW 69 TERRACE
MARGATE FL 33063 MARGATE FL 33063
Sulte, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1082798 Not Applicable
Zp Country Zp Country 5, Certiticate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g@fﬁw%ﬂd %}E\ERRAYCE . Strest Address (P.0O. Box Number is Not Acceptabla)
MARGATE FL 33063
City FL Zipp Code

8. The above named entity submits this statement for the purpose of changing its registered ctice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturé. typed or pemted name of registered agenl and title f appiicable. {NOTE. Registered Agenl signatura reguirad when reinslating) DATE

“FILE NOW!!!1. FEEIS $150.00 ° ° _ o
“After May 1, 2004 Fee wil be $550.00 Y et Comemaon [ 5300 May Be
3 Make Check Payable te Florida Deparlmenl ot State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m P ] Delete TIE [ Change [ Addition
NAME KAESTLER, LARRY NAME
STREET ADDRESS | 534 NW 88 TERRACE STREET ADDRESS
orv-3l2p | MARGATE FL 33083 CiTY-§1-2iP
TITLE M Delete e [ change  [J Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TLE O change  [J Addition
NAME : —-- NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY.ST-2IP
HILE 3 Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7iP
TITLE 3 Delete TITLE [J Change [T Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Detete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE(:Q(——;@& luge— sl  Dresitast =Royof 54717057

susy'rune AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECT Cate Dayiime Phane #




