| ! FILED
2005 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

ANNUAL REPORT Secretary of State

- _ e 34 e
DOCUMENT # P04000069306 03-31-2005 90057 048 150.00
1. Ertlity Name
PLUG MY STUFF, INC.
- w w W YR R WA
Principal Place of Business mailing Address
1728 AGORA CIR., SE 1728 AGORA CIR., SE
PALM BAY, FL 32909 PALM BAY, FL 32909
F S P CAE O
Suite, Apt. #, atc. Suite, Apl. #, otc. 01272005 Chg-P CR?E034 (10/03)
City & Slale City & State 4. F mber Applied For
g&"o’) f[@g/ﬁ Not Applicable
Zip Counlry zp Country 5. Certificalo of Status Desied ~ []  $8-73 Additional
f er_tmen R Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent

Name
POOCLE, KEITHR
7955 BABCOCK ST., SE Street Address (P.C. Box Number is Not Acceptable}
PALM BAY, FL 32909

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 accepl
the obligations of registerad agent. . o ) . . - .
! . e F T Teat
SIGNATURE Ll
. - s Signare, yyped or printad nama of registerad agent and titke  applicable. (NOTE: srers flq::nt o required whon roi ) DATE
EERE i
. FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing _ ~ $5.00 May Be N

-~ After May 1, 2005 Fee will ba $550.00 | - ~Trust Fund Contnhuhqn_.—-'— - - B¢ - Added to Fees - - - )

10, ' OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

s P O petets e Ochange O addition
NAME MCELWEE, STEVEN W NAME

STREET ADDAESS | 4909 FAUNA DR, STREET ADDRESS

Ciy-s1-2Ip MELBOURNE, FL 32834 Cliy-sT.2IP

TILE v [ Detete TLE O change [ Addition
HAME PQOLE, KEITHR NAME

STREET ADDRESS | 7955 BABCOCK ST, SE STREET ADDRESS

CITY-ST-21P PALM BAY, FL 32808 CITY-ST-2IF

me | - - o Opetere_ Qe _ |- o oo o=~ _  —~ _ Ochange__ [ Addition
NAME MAME ~

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P , CITY-ST-2IF

TITLE O pelete TITLE . [J crange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

GITY- ST- 2P : CiTY-ST-2°F

TITLE . 3 pelete TMLE O Change (3 Addition
e o . O L S NAME . e o

STREET ADDRESS o R [ R " _ . || STREETADDRESS _ Lnw e ;!_ . R

CHTY-$T-20F v etk N ‘ o CQooyeste | o

TR R ; O Detete+ g ommes, oy | oL O change [T Adaition
KAME ; NAME . e 3 _
7 _ STREET ADDRESS | .., o

cmy-sT-zpt | Tt T T et T omy-sT-ap |0 T ) o

12, | hereby cerlify thal the information supplied with this filing coes not qualily for the exemption stated in Section 119.07({3)(i). Florida Slalutes. ! further certily that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with afl othér like empowered. .

SIGNATURE: z«/%—»—* KEIMT R, PooLE A-1505 32/536-0217

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daythne Prone #




