2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
DOCUMENT # P02000088649 2 ecretary of State

1. Entity Name
PLANNED CONCEPTS INC. 09-08-2004 90207 045 ***150.00

Frincipal Place of Business ) Mailing Address
1936 PORTLAND AVE PO BOX 180057
TALLAHASSEE, FL 32303 TALLAHASSEE, FLL 32318

e spre— IR

PO Box

Suite, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)

City & State 7§ity & Stale 4, FE! Number Applieg For
Taflihagsee., FL. 04-3708077 Not Appiiabis

ap Country Zi;:3 j—ﬁ ’ 6 Country 5. Certificate of Status Desired m} ?g'ziﬁf&mma'
6. Name and Address of Current Registored Agent ‘ 7. Nsme and Address of Naw Regltisred Agant
. Name
FITZGERALD, RICKEY L
1936 PORTLAND AVE Street Address (P.O. Box Number is Not Accepiabie)
TALLAHASSEE, FL 32303
City FL ’ ‘Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + armn fasmiliar with, and accept
the obligaions of rggistesed agent.

SIGNATURE , Aé_ ” Lz A g/'éé/di/

(NCOTE: Fegi d AQett sigr Cuairad whien Y
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(h), F.5., the
Duwe by September 8, 2004 Trust Fund Cantribution. 00  Added toFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 petete T Dlcharge [ Addition
NAME FITZGERALD, RICKEY NAME
STREET ADORESS | 1936 PORTLAND AVE STREET ADDRESS
cy.ST-28 TALLAHASSEE, FL 32303 LIPY-§1-29
TILE [ pesete THE [ changs [ Adudtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY.ST-ZIP Lmy-gt-2F
TRE 0 Detete L Ol change T3 Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-SF-2I9 - . - - - CaY-§1-7F
e 1 Detete TE [Qchange [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-s1-29 CITY-ST-2P
TITLE 2] peiere TIE [Ocrange [ Addition
RAME NAME
STREETADDRESS STREET ADDRESS
CITY-SI-ZP cry-gl-2p
™me [ etets TITE ' Ocrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIFY-5T- 7P CITY-5T-2P

12. | hereby certify that the information suppiied with ihis filing does not qualily for the exermption stated in Section 119.07}3)6), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same |egal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it

changed, or on an atlachment with an address, with alf other fike empowered,
/) [ (550 212 -085%
= ’

SIGNATURE: 1247 -




