_2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT — Apr 23, 2005 08:00 AM

DOCUMENT # P03000028144 Secretary Of State
1. Entity Name
PLN.COM, INC.
Principal Place of Businass Mailing Address
1936 HALIFAX LANE 1936 HALIFAX LANE
CLEARWATER, FL 33763 ' CLEARWATER, FL 33763 -
o " 7| 01302005  No Chg-P GCR2E034 (10/03)
DO NOT WRITE I N THIS SPACE 4. FE! Number Applied For
£5-1180018 Not Applicable
5. Certificata of Status Desired (] gigi Lﬁgdétional

6. MName and Address of Current Registarad Agent

o e DO NOT WRITE
CLEARWATER, FL 33763 . B IN TH!S SPACE

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent. or both, | n the State of Florlda. | am famillar with, and accept
the obligations of registered agent. oo :

SIGNATURE - - =
Sigrature, lyped or printed name of registered agent and titke f applicable. {NOTE. Regislered Agent signalure requirad when renstating} DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 Mayme | _ HDAOCONIZSS) 2
After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution. O  AddedioFees 04/2305-8001%-012 150.00
10 OFFICERS AND DIRECTORS . ] . o .
TITLE P
NAME GROTE, KENNETH M

STREET ADDRESS | 1936 HALIFAX LANE
GITY-5T-2P CLEARWATER, FL 33783

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} 1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal sffect as  if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowsred to exasute this repert as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowarad.

SIGNATURE: MZA_M 42008 Taz7-T2-0572
IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylime Phong ¥




