FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT

.
b

DOCUMENT # P020000

1. Entity Name

D.L. PLEHN, INC.

16431

Secretary of State

02-11-2004 90021 013 ***150.00

Principal Place of Business

1120 KINGFISH PLACE
APOLLO BEACH, FL 33572

Mailing Address

1120 KINGFISH PLACE
APOLLO BEACH, FL 33572

2. Principal Place of Business

3. Mailing Address

AWM

Suite, Apt. #, etc.

Sute. Apt#, etc. 01062004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
02-0548273 Not Applicable

Zip Country Zip Country $8.75 additionat

5. Centificate of Status Desired M

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PLEHN, DAVIDL™ ~™
918 SHAGOS DRIVE
APOLLO BEACH, FL 33572

- [T SaMes RN
i 5“1 e TR

““’ﬁ‘i"ﬁoa

i

City B\OQ\J‘(@ {7}‘2-@ (/;\f\

FL [35530 4

. The above named entity submits this statement {or the pu:pose of changing its registered office or redistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typad or primed name of registerad agent and HIIB‘W applicable,

(NOTE; Regisiered Agenl signature requited when renslaling)

DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOWIll FEE IS $150.00
After May 1, 2004 Foe will be $550.00

Trust Fund Contribution.

Added to Feas

10. N QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD ‘ 7 Dalete me [ change [ Addition
NAME PLEHN, DAVID L NAME

STREET ADDRESS | 918 SHAGOS DRIVE : STREET ADDRESS

cny-sT-2° [ APOLLO BEACH, FL 33572 | CHTY-5T-2P

TMLE s ; [ Delete TILE [Tchange T Addition
NAME PLEHN, MELINDA K ' NAME

STREET ADDRESS | 918 SHAGOS DRIVE i : STREET ADDRESS

Ciry-st-2p APOLILLO BEACH, FLL 33572 ‘ ITY-ST-2P

TINE : [ Delste TITLE [J Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS R — . i a -
peiy e e e e R I —_—— - e e —— —— — e w2 TTa — —
CITY-ST-2P GITY-S7-ZIP

TITLE 3 Dalete e O change [ Addition
NAME NAME

STRELT ADDRESS ! STREET ADDRESS

CITY-S1-2ZP ‘ CITY-ST-21P

THLE [ Detete TILE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2IF CITY-ST-21P

TILE N ] Delete TITLE [ change  [[] Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

Ly B R T CITY-5T-7P

12. | hereby &ertify that the information supplled with this filing does not qualify for the exemption stated in Section 119. 07(3)( 1), Florida Statutes. | further certify that the information
indicated on this report or, supplemenlal reporl is true and ac
Q or trustee

of the corporation or the receM
changed, or on an anachme\:‘\

SIGNATURE: ___

ofyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

emplweregaerexgalite this report as required by Chapter 607, Florida Statufes; gnd that my name appears in Block 10 or Block 11-if

Jtvith

23| G 6 (91T

Data Daytime Phone 4




