04-28-2005 90191 D11 ***150.00

02000091517
2005 FOR PROFIT CORPORATION SECRE T T OF STt
ANNUAL REPORT DIVISION OF CORPGRATIONS
DOCUMENT # P02000091517 R .
1. Enity Name 05 HAY 13 AHII: 42
PL DEVELOPMENT-A, INC.
Principal Place of Busingss Mailing Addrass l q U U4b4u
1840 PHILLIPPi SHORES DR PO BOX 20708
SARASOTA, FL 34231 SARASOTA, FL 34276
S T A A A AHEA
Suite, Apt. #, aic. Suite, Ap1. #, elc. 04182005 Chg-P CR2E034 (1003)
City & Stato City & Stale 4. FE! Number Applied For
90-0050521 Nov Applicable
o Courtry g s Country 5. Cenlicalo of Status Dosired [ ggﬂw
6. Name and A of C Rogistsred Agent 7. Nama and Address of Now Reglstered Agen!

Name

SEIDER, WILLIAM M

200 S ORANGE AVE ’ Sussl Address (P.0. Box Numbe is Not Acceplabia)
SARASOTA, FL 34228

City ' FL l Zip Cade

9. Tha above named entity submits this stalemant jor the purpose of changing ita regi d otlice or regi d ggent, or both, in tha Stata of Florida, | am éamillar with, and accept
the gbligations of registered agent.

SIGNATURE
Sapzturs. IyDuc o (el harte of segestinic 20t Andd L appacatiy {NOTE: Ragstirsd AQEYE SxLXny M) whinh riEESG) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Fnancing $5.00 may eo
Aftar Moy 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Adtedio Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TTE D ] perete mE N DP Kl Crangs {7 Addilion
NAME MORRIS, ROBERT A JR NAME MORRIS, ROBERT A JR :
STREET ADOKESS | 1840 PHILLIPRI SHORES DR sweeraponess | 1840 PHILLIPP| SHORES DR
CTY-ST. P SARASOTA, FL 34231 oy St 0P SARASOTA, FL 342
TINE o} 7 Deke me v DOcnge X Ascuion
HAME CARRION, JAIME S NALE MORRIS, ROBERT A 11|
STEET ADORESS | 3665 BEE RIDGE RD STE 310 STRET ADORESS | 1840 PHILLIPPI SHORES DR
oSt | SARASOTA, FL 34231 or-stap | SARASQTA, FL 34231
mis O peieta e ST Oomge X Astion
T ; HAE THOMAS, DORA MARIA C
STREE] ADDFESS sween sooress | 3665 BEE RIDGE RD
arv-si-2e iry-$7-2P SARASOTA, FL 34233
TILE 7 Deiets TME O crange [ Addition
NALE NAME
STREET ADORESS STREET ADDRESS
CIFY-5i- 2P CTY-§5-2P
nng O ekete e O ctange (7 Aadilion
WANE RAME
STREET ADDRESS STREET ADOFESS
CRY-51- 7P ory-sl- P
Tne O beien e O crage [ Adtiica
NAME NAME
SIREET ADORESS STREET AORESS
Cr-SE e ury-si-ar

12. | horaby cmizéhm tha information suppliod with this filing does nat quality for the exernplion siated in Soction ‘-19.07&3)6). Fovida Stetutes. | further Gertity that the information
ingicatd on s repan of supplemantal report is true and accurate and that my signature shall have the sama |agal eleci 83 H mada under cath; that | am an oflicer gr direcior
ol 1he carporation of the receiver or lrustao empowerod to execulo this fep:fdl a3 required by Chapter 607. Florida Sietutes; end that my name appears in Block 10 ar Block 11

changed, or on an a{j; ma-Fio'ss, with all other like empowered.
SIGNATURE: % A




