FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000045900 05-02-2005 90569 030 ***150.00
1. Enlity Name
PLURIS PARTNERS, INC.
Principal Place of Business Maiting Address -
1303 SWEETWATER CLUB BLVD. 1303 SWEETWATER CLUB BLVD.
LONGWOOD, FL 32779 LONGWOOQD, FL 32779
T N R
3% £ f9von ST SAHE
Suite, A;L ”7% 19/ Suite, Apt. #. sic. 03182005 Chg-P CR2E034 (10/03)
City & Slate City & Stat 4, FEIN i r
0 %(A/VDO pl Ff‘ ’ ) 20{]@%3677;6 :ztpz:c:):i::able
Z'% = g ¢ / COJ? ‘4 Zp Country 5. Certificate of Status Desired [ ?g;’ilﬁrd:émnal
6. Name and Address ot Current Registered Agont 7. Name and Address of New Registered Agent
Name
O'DERRICK, MICHAEL J
1303 SWEETWATER CLUB BLVD. Street Addrass {P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name ot registarad agent and titk if soplicable, (NOTE: Registersd Agam signature requiled when reinttating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O Added fo Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P O Delete TITLE [ change [ Addition
NAME O'DERRICK, MICHAEL J NAME
STREET ADDRESS | 1303 SWEETWATER CLUB BLVD. STREET ADDRESS
CITY-57-217 LONGWOOD, FL 32779 CiTY -ST-21P
TITLE T (3 Cetete TIILE O Change [ Addition
NAME SALVESON, ROBERT E NAME
STREET ADDRESS | 1562 STORMWAY CT, STAEET ADDRESS
OIY-5T-2P | APOPKA, FL 32712 CITY-ST-2P
T O oelete TILE -~ T [ Change I Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-ST-2P
TLE [ oelete TILE lrrce 2o Cf [ Ctange ] Addition
AAE L cD COoOFPAANCE IO
STREET ADDRESS SRETADORESS | § R § bwve W D/v e LAKE ClCULE
CITY-ST-ZP Y- §1-2P ORLANDY , Fe 72F385
e [ Detete TME [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-ZP CITY-ST-2IF
TILE O petete TILE O Change {7 Addition
NAME NAME
STREETADDRESS | _ STREET ADDRESS - .
CITY-ST-2P CITY-ST-2P

12. | haraby certify that the information suppliec with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal affect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmant with an address, with gll.ather like empowaered.

SIGNATURE: 7 o/ﬂl/ L L24-05  467650-7950

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR IXRECTOR Date Dirytane Phons #




