FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P01000082921 s 03-26-2004 90011 045 ***150.00

1. Entity Name

PLANIT, INC.

Principal Placs of Business Mailing Address
126 MICHIGAN AVENUE 1413 S PATRICK RD 54022658
INDIBLANTIC, FL 32903 STE7

INDIALANTIC, FL 32937

s RN

1413 S. Patrick Drive
e, Apt. #, etc. Suite, Apt. 1, S1c. 02262004  Chg-P CR2E034 (10/03)
. Suite 7
City & Sato City & State 4, FEI Number Apphied For
- Indian Harbour Beach, FL £9-3743973 Mot Apphoable
7ip Country Zip Country lica: $8.75 Adoitional
32947 Us 5. Certllicate ol Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'BRIEN, JAMES M ESQ

1686 WEST HIBISCUS BLYVD Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32901

¢ Gity FL l Zip Cods

8. ™e above named entily subraits this slalement for the purpose of changing its registered oflice or regislered agent, or bolh, in Ihe State of Floridza | arn familiar wili, ana accep!
Ei“s'e abligations of registersd agent.
¥

SIGNATURE

Sigraraa wond or paedend e SF Zegsiared agrnt and e F anehaatiie NOCF Rews 278 Agent S, rg reQiir 8 wWisn reirsiatir g | NATF

FILE NOW!! FEE IS $150.00 9. Election Campaign Finangcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributin, [ Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1i

TiHE PD 2 pelets ME O Crange (] Adhion
HatE TANNER, CHARLES R LAME
EETADDRESS | 126 MICHIGAN AVENUE 2TREET ADDRESS
Citv-S- 210 {INDIALANTIC, FL, 32903 CItY-ST- 4R

[ Delets I [ Grange 7] Additian
LAME

STAEET ADDRESS
CIY-81- 49

CJ Detete ILE [JChange ] Aodition
HAME

ADCHESS SIREET ADGRESS
CITY-3T-2P CHY-ST-217

TLE O oslete HILE ] Change ] Additon
NakE “AME

creLE| ADURESS L1AELT ADURESS
oY ST o LATY-ST- 09

TILE 1 Delete 1LE O Change [ &dawion
HAAE “AME

| ADDEESS LIREET ADDRESS
sr-ae NY 81 AP

O Delme TIE . O Ctange [ Additon
“AME

¢ IREFY ALDALSS
“Ily 51 ap

12. i hareby carity that e information suppied with 1Mis filing doss not quality lor the exemplion statad in Section 118 07{3)), Florida Statules. | further certily that tne inlormalion
indicdtad on this repart or suppiemental report is rug and accurate and that my signature shall have the same legal elfect as il made under cath: that | am an officer or diregior
of the corporalion o the receivar or ruslee empowerad to execute his reporl as reguirad by Chapter 607, Florida Statutes; and that my name appears 0 Block 10 or Block 1111
changsd, or on an alachment with an address, with all other like empowered.

SiGNATuéE: A= C . RIANNA V285 0% 22\ 020-555Y

SIGNATURE AND 7YPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Date Daviwne Froce i




