FILED

Apr 28,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000054738 04-28-2005 90188 005 ***150.00

1. Entity Name

PL DOCK, INC.

Principal Place of Business Mailing Agdress 1 Q ““ q 48 B

1840 PHILLIPPI SHORES DR PO BOX 20708

SARASOTA, FL 34231 SARASQOTA, FL. 34276
Suite, Apl. #, etc. Suite, Apt. #, 8tc. 04182005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1232147 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired { $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg
RYSKAMP, PATRICK W
200 S CRANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed namc of regrstered agent and titie # Applicabla, (NOTE: i Agent sigr required when rej DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing £5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {1 Delete Tm v Jcharge (3 Addilion
NAME CARRION, JAIME 5 NAME MORRIS, ROBERT A Il
STREET ADORESS | 3665 BEE RIDGE RD SUITE 310 STREET ADDRESS 1840 PHILLIPPI SHORES DR
CITY-ST-2IP SARASOTA, FL 34233 CY-§1-2P SARASOTA, FL 34231
TITLE PD [ Detete TIMLE ST [JChange X addition
NAME MORRIS, ROBERT A JR NAME THOMAS, DORA MARIA c
STREET ADDRESS | 1840 PHILLIPI SHORES DR STREET ADORESS 3665 BEE RIDGE RD
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-2IP SARASOTA, FL 34233
TITLE K] telete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-217 CIY-5T-2P
TmE 3 pelete TMLE [ Change  [] Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete e [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
NLE O peigre THLE [l change [ Addition
NAME MNAME
STREET ADDHESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP

12. | heraby certity that the information supplied with this iiling does nat qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes, | further certity that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , with all other like ampowered.

SIGNATURE:

RIS, T oulzslos Qui-923-(355

Dats Deytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




