2005 FOR PROFIT CORPORATION

FILED
May 09, 2005 08:00 AM

i ANNUAL REPORT
DOCUMENT # P03000132685

1. Entity Name ’

PlﬁnM%-lT. INC.

Secretary of State

Frincipel Place of Business

PO BOX 14415
BRADENTON, FL 34280

Malling Acdress

PO BOX 14415
BRADENTON, FL 34280

DO NOT WRITE IN THIS SPACE

1

05042005 No Chg-P CR2EQ34 (10/03)

4, FEt Nurnber Agplled For
20-03984405 ot Applicable

5. ortifcate of Status Desced 7 fg-;fq Addlianal

&, Name and Addross of Current Registored Agent

EADS, CLAUDIA
1117 26TH AVENUE WEST
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

"8, The above named entity submilk Ui Stalameant 1oF 1he purpase of ehanging is registared office or ragisfsrad agsht. of baih'.' Tn tha Biaie of Floriaa, 1 am (amiar with, and éssem

{hw ehligatlons of registared agent,

SIGNATURE =

Slgnature, ypid of printed name of registered agent and tite If applicable.

(NOTE. Reglsmrad Agent signatun raquired whan relnstating)

9. Elsstion Campeign Financing

FILE NOWI!! FEE IS $550.00
Trust Fune Cantributien.

Due by Septembaer 7, 2003

$5.00 May Be
] Added o Feas

10, OFFICLAB AND DIREGTORS i ] R

TME P

NAME GOQDRICH, CLIFFORD

STRELT ADDAESS | PO BOX 14415

ChiY-S7-2P BRADENTON, FL. 34280 -— UOnANG364EEa . -

TMLE Vv P Q ; Dl..}!.j]:’ ISL'éJ X -

DEAMD-BO0T4 <005 150,75

NAME GOQODRICH, WARREN M

STREET ADDRESS | 2020 74TH 8TREET CIRCLE NW

CITy-51-ZIP BRADENTON, FL. 34209 o L

TIFLE ST

NAME EADS, CLAUDIA

STREET ADDRESS | 1117 26TH AVENLUE WEST

ov-5r1¢ | BRADENTON, FL 34205 _ DO NOT WRITE

TINE .

2 IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP . ) o ~

TILE

NAME

STRECT ADDAESS

CiTY-ST-2IP _ - o _ B

mE

NAME

STREET ADDAESS

CITY-§71-2IP i

12. | horeby certily that tha Infarmation supplied with this filing does not quallly for the éxemmplion stated In Secllon 118.07(3)(1), Flarlda Statutes, | furthar cartlfy that the information
Inditatad on thls report or supplermentsl report I trua and accurate and that my signature shall heve the same legal effect ga If made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowsrad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears |0 Block 10 or Black 11 i

SIGNATURE: Oty fad, __Seceemney Techsuece
TURE AND TYPED OR PRINTED NAKE QF $IANNG OFFIOIR OR DIREQTOR

changed, or on an attachment with an address, with all other fike empowered.

EL20WS P -55-2 /20

Pyt Bhooa ¢




