2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P02000091517

1. Entity Name

PL DEVELOPMENT-A, INC.

Principal Place of Business

1840 PHILLIPP| SHORES DR
SARASOTA FL 34231

Maiiing Address

PO BOX 20708
SARASOTA FL 34276

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90031 027 ***150.00

JlI

I

SEIDER, WILLIAM M
200 S ORANGE AVE
SARASOTA FL 34226

MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FEI Number Applied For
90-0050521 Not Applicable
i Z ws
zp Country P Countty 8. Certificate of Status Desired O $8'75 Add'm’"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am tamiliar with, and accept

Sgnalufe, typed or prinvted name of reqisterad agent and lide i appiicable.

(NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW'" FEE. IS $150.00 .
After May 1, 2004 Fee will be: $550 00 -

Maké Check Payable ta Flonda Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11

TITLE D [ Delete e [1 Change  [J Addition
NAME MORRIS, ROBERT A JR NAME

STREET ADDRESS | 1840 PHILLIPPI SHORES DR STREET ADDRESS

CIY-ST-2P SARASOTA FL 34231 CITY-5T- 2P

TITLE D 3 oelete THLE [ change [ Addition
NAME CARRION, JAIME S NAME

STREET ADDRESS | 3665 BEE RIDGE RD STE 310 STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34231 CITY-ST-2IP

TITLE ] pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 29 CITY-ST-2P

TME [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-37-2P Iry-st-zp

TME ] Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TME [ pelete TILE [ Change  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

changed, or an an

SIGNATURE:

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further certfy that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

('20('7@4’ A Morae JGL

Aslow  991-925.63€2

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?FICEH OR DIRECTOR

Date © Daynme Phone #




