FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000065734 04-16-2004 90101 045 ***150.00
1. Entity Name
THE PLANNING MATRIX GROUP, INC. -
Principal Place of Eusmess Mailing Address
2701 ART MUSEUM DR 2701 ART MUSEUM DR 6 .
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 4 q 0 2 9 5 5
TR s R R O
j222% La- BCA....;;.» ST = Al
SE';'l\‘-i: ez Sute. Apt. 4, ete. 04142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e le Somn W) Le Iz §3-03£42269 Not Applicable
—gipz. 204 Counlt') s A Zp Country 8. Certificate of Status Desired [} ?g'zg‘ l?ifletli‘liunal :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P et id e —_—am - Name < e = N, h s
KLEES, JACKD . Tack O Kiee
. . Street Address {P.O. Box Nymber is Not Acceptable)
2701 ART MUSEUM DR et Adgigss (PO Sox Nber is Not Accepiable

JACKSONVILLE, FL 32207

%GIQSMU\\\-‘ FL I §Cade

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

SIGNATURE :
Signature, typed & printed name of registered agent and titie if appleabla. (NOTE: Regitered Agént signature required when reinstatngy DATE
" FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 _. Trust Fund Conttibution. 3 Added to Fees
10.. OQFFICERS AND DIRECTORS 1. < ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE o 7 oelete TMLE Tr=E Creogdat [Jchange  [Phacuition
NAME ‘ NAME Feaw ¥ DK Lews
STREET ADDRESS : SRETANRES | J2 26" Lu: Bewmse- S Sy 2o
oTY-51-27 OY-5-F [T b sewmoctie . X2 22a-
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-§T-2P
TITLE [} Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiY-ST.5p - "|== = e—m— - - - - - CNY-SI-ZP - - N R
TME 1 Delete TME [7) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE . 1 Delete TMLE (] Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-apP
TME ] Delete TILE [ cnange £} Addition
NAME NAME
STREET ADDRESS ‘- . STREET ADDRESS
CITY-ST-2P - R CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further cettify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wj address, with all other Ike empowered. .
SIGNATURE: _ dz /4 dly St (3or)2¢r-¥739

SI?‘TUHE AND TYPED O PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




