FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000002379 - 04-25-2005 90236 043 ***150.00
1. Entity Name
PLC MANAGEMENT, INC.
Principal Place of Business Mailing Address 20 u 4 3 3 U B
800 GOODLETTE RD NORTH 800 GOODLETTE RD NORTH
SUITE 350 SUITE 350
NAPLES, FL 34102 NAPLES, FI. 34102
PR v RN AR RT A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
86—1092212 Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired d gg‘gilﬁgﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Reglstered Agent
. . Name - - s~ — T
CASLOWITZ, PAMELA L _ Mg‘abs;o ;T NDameNl e
aat rass ox ber is Not Acgceptabls
g?ﬁ%ososgLEwE RD NORTH 0 Goodlet t‘.eumR Nort f’lp
NAPLES, FL 34102 Suite 350
Whples, FL | 358

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

SIGNATURE i
Sgnature, lypad or printed nama of ragisterad agent and Uille f appkicabls. {NOTE: Rogistorext Agent signalure required when renztatng) DATE
- FILENOWHI FEE 1S $150.00 - 19 Election Campaign Financing® .~ $5.00'MayBe | " - T " e
Aﬂer May 1, 2005 Fee wIII bo $550. 00 o Tru"t Fund Contnbutlon . D Addad to Fees - " . PN cu
10..- - | OFFICERS AND DIRECTORS 12 '-'l" P ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
e - ’ [ petete mg -~ | PD CXchange (3 Addition
NAME . NAME Labs, J. Daniel
STAEET ADORESS o STRETADDRESS | 800 Coodlette Rd North» Suite 350
o532 or-s-2% | Naples, FIL. 34102
TIRE ] Deete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
TE O oetete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CAY.ST.ZP . - . oy-sT-ze - - - - -
THRE . O oetete TLE O Change ] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CiTY-53-2P CITY-ST-2P
TLE O Delete TIME [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-200 CHY-ST-2P
e O Delet TME . £ Change
NAME NAME T -
STREET ADDRESS o ) | smeeTabRess | - . e .
omyisTie T T T T e ey femresteme s il sma e il

12. ) hereby certily.that the information supplied with this hﬂn does not quallfy far the axemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
“indicated an t s report of_supplement ;1 d that my signature shall have the same legat affect as if made under oath; that | am an officer or director

this repug as requirec py Chapter 607: Florida Slatmes and that my name appears in Block 10 or Block 11 if

empowere

changed, or on an attachment wi

'SIGNATURE:

LT e Pres l/faz,q)qzv-sw;

SIGNATUEEAND TYPED CRPRINTED NAKE OF OFFICER OR ] Dare A Daytme Phone #




