2005 FOR PROFIT CORPORATION

FILED
Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90188 026 ***150.00

ANNUAL REPORT
DOCUMENT # P03000077553
PLUME, INC.
Princlpal Ptace of Business Mailing Address

C/0 RIPITER LAW CENTER, CHASEWOOD PLAZA C/0 JUPITER LAW CENTER, CHASEWOOD PLATA

6390 INDIANTOWN RD STE 30
IIPIIER, FL 33458

6390 INDIANTOWN RD STE 30
IUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

AT A R TR O

04182005  No Chg-P CR2E034 (10/03)
4. FEI Number Apgplied For
20-0097183 Not Applicable
; $8.75 Asditionat
5. Certificate of Status Deslred O Foe Required

6. Mams and Address of Current Reglstered Agent

FRANCIS, CATHERINE
C/0 PLUME INC
IZZWORTHAVE #4
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

Fii
the

2 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept

8. The above named enlity submits this ment
the obligationS(m\l efpdlagent. W
SIGNATURé ﬂ
. Sortwde.

. typed of prinied revme Obregiziered egent nnd tise f applcenis,

(NOTE: Regerionsd AQoent sigRanse racqurod whon remnsting}

YYoshs_

FILE NOW! FEE IS $150.00

After May 1, 2005 Fee will be $350.00 Trust Fund Coniribution.

9. Election Campaign Rnancing

%$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS |

TME o]

RAME FRANCIS, CATHERINE
STREETADORESS | 5983 GOLDEN EAGLE CIR
cTY-ST-2P PALM BCH GARDENS, FL. 33410

T

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDAESS
CITY-ST-2P

TMEe

NALE

STREET ADDRESS
CIrY-§1-2¢

TME

RAME

STREET ADDRESS
CiTy-ST1-2PF

TME

NAME

STREET ADDRESS
GY-s1-2°

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information supplied with this filing
indicated on this reponﬂ%pplememal report is e al
hi

SIGNATURE: \A

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o ¢ iver qr trustes empojvéyed 1} ekecute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atial ™ miﬁaq address, alio * like empowered.

SIGMATHE WD TYPED OR PRENTED NAME OF SIGMING OFFCER OR DIRECTOR

‘6/23103’

Deytrne: Phone #




