2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000084713 . Apl‘ 02, 2005 08:00 AM
1. Entty Name - Secretary of State
PLATT BUSINESS SERVICES, INC.
Principal Place of Business __ _ - l~MaiIing Address
301 W, PLATT STREET —  ~ 301 W. PLATT STREET
- R EA IR
2. Principal Place of Business — ; Mailxr;g A.ddress" .

Suite, Apt. #, etc. s " . Surte, Apt #, etc. . 1st MOORE CR2E034 (10{04)

City & State T — | cwasee 4, FE! Number Applied For

- — e 22-3861698 Not Applicable
s Country Ip Gountry Ji Certificate of Status Desired I $8'75 Additional
- L Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gg{ m.T;LGAh#SSTS'REET Street Address (P.O.ABox Number.ls Net Acceptable)
TAMPA FL 33606

City FL Zipy Code

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

SIGNATURE 75—;@{%_) e e : 3 /2 7}/(95_'

Sigratute, typed o :;m\ed name of rageteryd ajgsm end e 4 spphoabls INO'PE ﬁe;}wsle!ed Agent sigraluia raguiad when rainstaing} T oaie
" - .
FILE Now!l! FEE l? $150,00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae Wil Be §550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
. — . T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
niLe P [ pelste niiLe [ change [ Addition
NAME RUTH, THOMAS § NAML
AT

SIREET ADDRESS 301 W. PLATT STREET STREET ADRESS ;Ufjl:l!]{r}ﬂ;,d:% 49 e
ore-st-20 [ TAMPA FL 33606 o Jcnveseap 04, EB:“'B-D"BEJQB"QE& 150,00
it [ Celete i [3 change [ Addition
NAME NAME
STAFCT ADDRESS STRLET ADTRESS
Gliv-31-2P ) Ti¥-S1 2P
TLL O pelete e [J change ] Addition
NAME NARE
3TREET ADDRESS STREET ADCRESS
CITY-ST. 1P SIAEAR TS
TITLE [ pelete il [ change  [] Additfan
NAME MAME
STRLET ADDRESS SIREFT ADDRESS
CITY- 8. 2P CUY-ST 7@
TIME O Delete e [ change [ Addition
NAME AR
STREET ADDRESS STREF ! ADRRESS
CITY- 8T.217 ) ) CITY-ST-2IF
feE 7 Defete Titk [ change [ Addition
NAME NAME
SYRLETADDRESS STREET ADDAESS
ciy-§i-2IF Ca7v-51-7P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and aceurate and thatmy sighature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporatien or the recelver or rustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTCR



