2005 FOR PROFIT comionA'rlou FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # P04000051595 ecretary of State
1. Entiy Name 04-22-2005 90307 013 ***150.00
DAN PLEUNE, INC.
Principal Place of Business Mailing Address
S08-L2THRVERDE NORTH SO T2TH AVENUE NORTR™ v TTEw
STHPETERSBOAG T 9270+ S-PETERSSUR 37T .
RN S o LR OTERITFA G
HedSed, Fu 3947-1342 Hds9d Lo 3¥¢er-13%7
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10,104)
City & Sialle City & State 4. FEI Nuu:nber Appled For
o- 0901 © 75 ot Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PLE_UNE' DANIEL E H Street Addre;ss (P.O. Box Number is Not Acceptabla)
SHREFERSBURG FL 33701
/3913 HiwEd 4JL . :
HVbso N, L 39L¢- 1247 City FL £ Zip Code

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

SIGNATURE -_-
Signatuie, typed of printad name of registeied agent and Gile if apphcable {NQTE Regislorad Agant sigrature requiced whan rainstaung) DATE

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P : 3 Delete TIMLE TekChange [ Addition
HAME PLEUNE, DANIELE NAME

STREC] ADDRESS | @6E++2FH AVENUE NORTH sweeravgress | 13 F A3 Heeed Aves

oTY-ST-ZF | SF-REFPRSBURE-FL-03704 QUY-Si-2P Hodsod  Foo 3vel?- /3279

TITLE s [T Delets TITE %Cha.nge [ Addition
NAME PLEUNE, DANIEL E- NAME / 3923 HEwaad AVES

STREET ADDRESS |608-12TH AVENUE NORTH STREET ADDRESS

ov-st-2p | ST PETERSBURG FL 33701 STe-ST.7p Hodsod Fo FReCI-[327

TITLE T [ oeate TiTe © Oxchange  [JAddition. | .
NAME PLEUNE, DANIEL E NAME =t = e

ZIRCITADDRISS | 608-12TH AVENUE NORTH - - STHEE) AUUKESS 3 23 ‘(«LL‘-}\) AVE-

cry-si-2°  |ST PETERSBURG FL 33701 OITY-5T-2P vdsod rFo e od-/3127

TITLE D O pelete HTLE ! A Change [ Addilion
NAME PLEUNE, DANIEL E NAME

STREET ADDRESS | 608-12TH AVENUE NORTH STREET ADURESS /3923 tsesd) 2ve

civ-si-zp | ST PETERSBURG FL 33701 CITY-ST-2IF Hvdsod Lo 34eI 2327

TTLE [ celete TITLE ! [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CIY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on hment with an address, with all other like empowered.

aszee £ Pleone H4-13-05

SIGNATURE:

A PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #




