2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 24, 2005 8:00 am

DOCUMENT # P03000122374 Secretary of State
. Entity Name ek s
PLUNKETT & ASSOCIATES, INC. ot 03-24-2005 90032 009 150.00
Principal Place of Business Mailing Address
POBOX 6705 - . P P O BOX 6705
OZONA FL 346660 OZONA FL 34666-0
e s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE| Number Applied For
20-0347631 Not Applicable
Zi County aip Country 5. Certificate of Status Desired O Ei'ggl’:?:;"o"a]
6. Nam? and Add@ss of Curren? Ragisytrar?ediAgm’ 7. Name and Address of New Flaglstered Agem
O'CONNOR, PATRICK'M / drriok M. OCninoR
2249 BELLE’-AIR ROAD STE 1 60 Street Address [P. BOX N ber IS Not A€ceptable}
| azrf /éo
City Zi
lavtn FL | %% 17/

8. The above named entity submits rhls stalemem for the purpose of changing its registered office or registered agent, “or both, in the State of Florida. 1 am familiar with, and accept
the obl:gatlons of registerad agem

SIGNATURE s
Sgnature, typed or printad name o regisiated agent and lifle it apphcable. (NOTE Regrstered Agent signatuie reqwied when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T O cetete e O change [ Addilion
NAME PLUNKETT, JOHN C NAME
STREET ARDRESS | P O BOX 6705 STREET ADDRESS
CiTy-SI1-2IP OZONA FL 34666-0 CITy-§1-2P
TITLE D ) [ petete TILE [ change {7 Addition
NAME PLUNKETT, PATRICIA L NAME
STREET ADDARESS [P O BOX 6705 STREET ADDRESS
CilY-SE-2P OZONA FL 34666-0 CITY-ST1-2P
1111 SR A . PR [ oelate _I—IIILE- L. - . .- [ Changs: ] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7IP CITY-ST-2IP
TITLE [ pelste TITLE O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST1-2IP
TITLE ) O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-2IP
e O pelete INE [] change [ Aadition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CY-ST-7IP CITY-§1-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this re oF § lemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation pr the receivery truste ed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an\attachment wi resg, with el other like pmpowered.
SIGNATURE: N /MM - /g_ O 7 5’/3 35749

YPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytrne Phong #




