2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # P04000001069

1. Entity Name

PLS REMCDELING, INC.

Secretary of State

02-23-2004 90047 005 ***150.00

Principal Place of Business

2300 CARSON LANE

Mailing Address
2300 CARSON LANE

DELTONA, FL 32738 WS DELTONA, FL 32738 US
l

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, elc. 02152004 Chg-P CRZE034 {10/03)

Gity & State Cuy & State . FEf Number Appilied For

QO 05—4 9 3 6 0 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8'75 A_dcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName

DELOREY, BRUCE J

2300 CARSON.LANE__

Sireet Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City

FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its reglsterad
the obligations of registereg agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. Iarn familiar with, end accept

‘g

%

Signature, typed or prnted name of registared agent ard fitie if epplcable. {NOTE: Registered Aj

ger signeture required when renstating) DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTQAS 1,

TME P,vP 1 Delete TIE Dichange [ Adcition
NAME DELOREY, BRUCE J NAME

STREET ABDRESS | 2300 CARSON LANE STREET ADDRESS

CY-ST-7P DELTONA, FL 32738 CITY-ST-4P

TiLE §T [ petese e Ocnange [ Addition
NAME DELOREY, BRUCE J NAME

STREET ADDRESS | 2300 CARSON LANE STAEET ADDRESS

CITY-57-2F DELTONA, FL 32738 CITY-57-TF

TLE [ etete e O thange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

or-stme | ~ ) . _Qomvsize, | o — = —— et e

The [ Ceigte TITLE [ Change ] Adgitian
NAME NAME

STREET ADDRESS STREET ADPRESS .

CITY-5T-2ZP CITY-ST-5P

TME [ pelete TITLE {TtCrange  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2F CITY-ST- 7P

e 1 pelete TILE O change [ Addisian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-S7-7P

t2. t hereby certify that the information supplied with this filing does not quallLy for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information
ate and i

indicated on thls report of supplemental report is true and.aee

t my signature shall have the same legal effect as if made under oath: that | am an officer or director
rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blosk 11 if

s>
&~/ - Y 339 ¥595

OFFICER OR DIRECTOR

Daylime Phane #




