2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AB), FILED

DOCUMENT # P02000054733 Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
PLEETER & ASSOCIATES, INC,
Puncipal Place of Business Mailing Address
2148 NW B5 LANE 2148 NW B5 LANE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #_ elc. Suite, Apt #, eic. MOORE CR2ED34 (1 1/03} .
City & State City & State 4. FEI Number lAép_!led Far
e 03-0462393 | Mot Applicable
ap Country 2p Country 5. Certificaie of Status Desired 0 $8'75 A’dditi"”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

Z'{EQE L%}?{’ é_g EA!?IEE Street Address (P.O. Box Number is Not‘ Acceptable)

CORAL SPRINGS FL 33071

Criy FL l ZoGCode

aternent for the purpoese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and abcep{

8. The above named entity submits thi
the obligations of registered agﬁ
SIGNATUREM . ,/CC/—

Sgnature 'tvped o prted nar-nveuf regrstered ac?d‘l.arld fitle f apphcabdle (NOTE. Regrstered Agent sigrature requed when rcu;lstatlnq) ‘DATE )
' ! - . i -
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $55Q.00 : Trust Fund Conlribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TG OFFICERS AND CIRECTORS IN 17
TITLE D 3 Delete TITLE 0 a0 19 O change [ Addition
NAME PLEETER, LESLIE HAME . i
STREET ADDRESS | 2149 NW 85 LANE STREET ADDRESS 02/08/04~80159-022 150.00
CITY-ST-ZP CORAL SPRINGS FL 33071 Ciry-§7- 2P )
TIMLE 1 pelete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 21 ) CITY -$7-1P )
TiTLE [J Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-51-2IP A
TMLE [ oeiete Tme [ change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST- 7P CHFY-ST-7iP N
fInE 3 Cetete e Clchange [T Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
[ TITY-51-2P
TmE £7 Delste TITLE Flchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITy-§T- 79 ] - LY -ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.W§$(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusiee empowgrad dexecute this report as reguired by Chapter 607, Flerida Stalutes. and that my name appears in Block 10 or Block 11 it

changed, or on an attachmery with an address, allo ike empowered,
P
SIGNATURE:

S GNATURE AND TYPED OF

OEFICER OF GIRECTOR = Cae Daybeme Phone ¥




