W

| 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P03000046109 . Secretary of State
}N%%hgrg PLUS INCORPORATED 03-30-2005 90027 003 ***150.00
Principal Place of Business Mailing A.dc‘jress POB{ wal

PORT ST LUGCIE-F—34853 APORT.STLUCIE FL. 34953
Madicon) Fo 32340 ManLsont IFL 32240

. A

2. Principal Place of Business 3. Mailing Address
Suite, Ap.t. #, etc. . Suile, Apt. #, efc. 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- 57-1190456 Not Applicable
p Country Zp Couniry 5. Certilicate of Status Desires [ ?gzasq Addiional

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent

_—_ T . - - - - . - - Name - . - —— — .

GRAHAM, CYNTHIA E . -

3570 S.W. ZULLO STREET Street Address (P.0. Box Number is Not Acceptable}

PORT ST. LUCIE, FL 34953

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

w.wuummd!mﬁ'mmﬂmhiw, {NOTE: Regrstersd Agant Signaturd requred when renstaing} DATE
.. -FiLE NOWI! FEE i$ $150.00 . 9. Election Campaign Financing $5.00 May Bo
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10.'. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D e ’ ] petee TME [Jcrange  {7] Adeition
NAME GRAHAM, CYNTHIAE Po BK 2=11 NAME
STREET ADDRESS (36708 W _ZULIL O STREEF - 2K EA Fond Place] smerabis
cmy-51-7F L RORTSTHUCIE-FL—-24953 M[50 Y] FL 3234] cv-st-2p
TME 3 petete TME Cicrange (7 aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CiTY-ST-2P
TITLE : 3 pelete TITLE [ change  [] Aadition
NAME NAME
~STREET ADDAESS [-- - - - - B “STREETADORESS -]  ———mve - = o R T e e
CiTy-ST-2P CITY-ST-2P
TLE ] Detete LE Clchange [ Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e : [ petere TLE [Jchange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CTY-ST-2P
e £ Detete e CHchangs [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty -$T-2P CiTy-ST-29

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. I further certily that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered [0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa! report is true an

changed, or on an attachment with an address, with alpother like empowered.

SIGNATURE:

D OA PRINTED NAME OF SIAMING OFRACER OA DIRECTOR

32505 172-257-7339

Dayome Phana i




