FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000001003 ecretary of State
1. Entity Name 04-26-2005 90179 019 ***150.00
PLAYGROUNDS PLUS, INC.
Principal Place of Business Majling Address
4968 73RD AVE NORTH 4968 T3RD AVE NORTH z&“@“ 1 12
PINELLAS PARK, FL 33781 PINELLAS PARX, FL 33781 ‘
R e IR AR M MG
Suita, Apt. #, dtc. Suite, Apt. #, etc. 04142005 Chg-P CRZED34 (10/03)
City & State Cify & State 4. FEI Number Applied For
03-0501077 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied  [] g-smﬁma‘
6. Mame and Address of Current Reglutered Agent 7. mmmmumww
Name "
MCHENRY, KELLY m&thw m \ \\ £ Y
7871 55TH WAY N ) Street Address (P.O. Bax Numbaer is Not Acceptable)

PINELLAS PARK, FL. 33781

2401 1S5™ 3t Nordh

oy, Vedersovm FL | *$21\D

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. | am tamifiar with, and accept
the obliga

le(_sNATun:WSt a WW( WJZSI/LH /' p/ds/a/twfm/j' ﬁ/a SJ—L, [//Q Oi

‘SigNatite, typed O PrifkecPTiamss of rixgislarad agant and itk f apRicabia. (Ncmanagm-u.lon Tequined whon relnetating]
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Foe will be $530.00 Trust Fund Contribution, () Added to Fees ¢
10. . ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O Deietn e Change [ Addiion
WE [ MILLER, MATTHEW A Hcf atineeo R
STREETADDRESS | 7208 BATHWAYN STREET ADDRESS 54@. IS SE N
oStz | PINELLAS PARK FL 33761 , s [y ‘Pe}ersbgrq EL 3IBNO
e VD W{m Tne O changs [ Addtion
NAME MCHENRY, KELLY NAME
STREET ADDRESS | 7871 55TH WAY N STREET ADDRESS
CiTY-5T- 79 PINELLAS PARK, Fi. 33781 CITY-ST- 2P
TLE L] Daleta TNE D chang  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T- 1P CTY-S1-29 .
e 3 Deleta TRE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
eiry- s1- 1 oAY-ST-
NE O Detetn e [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P oOY-51-2P
WILE ] Detatn e Ockane [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -ST-29 CITY-ST-2P
12 | hereby certify that the information supplied with this ﬁam does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
mdacatedmtlsrepatormpplunemalrepomstrue accurate and that my signature shall have the same legal as if made under oath, that | am an officer or director

the corporation or the raceiver or trustee empowered to execute this report as required by Ch 1&60?andaStannasandmat name appears in Block 10 or Block 11 if
chﬂnged or on an attachrent with an address, wﬂhallon'nerllkeempaweem eqired by Cnag ™ o

SIGNATURE:MM Frisd, / P/am.@m/: Plus tpe YIS 20254 %57

NATURE AND TYPED OR PRINTED RAME OF SIGNING OFRCER DR Daytme Phona #




