FILED
2005 FOR PROFiT-CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name ’
2500 PLAZA, INC
Principat Place of Business Mailing Addrass
9061 E. SWEETWATER DRIVE 9061 E. SWEETWATER DRIVE
INVERNESS, FL 34450 INVERNESS, FL 34450 1 4 007806
S e IREANEOEARAD R RN
Suite, Apl. 4, slc. Suite, Apt. #, ctc. 04202005 Chg-P CR2E034 (10/03)
Cily & Stato Cily & Stale 4, FEI Number Applied For
5-0869689 Mol Applicablo
ap Country Zip Counlry 8. Certilicate of Status Desired 0 $8.75 Addiional
’ Fee Required
- —6; Name and Address of Current-Registered Agent - - - T = 7.-Name and-Address of New Registered-Agent -

Name

PICCIONE, MICHAEL J ’
9081 E SWEETWATER DRIVE Streel Address (P.O. Box Number is Not Acceplable)
INVERNESS, FL 34450

City FL l Zip Code

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

SIGNATURE
Signature, tyned ot printod mame ¢f rogistered agenl and L%  aoplicaok: (NOTE Rogatored Agent signature sequited when relrsting) DATE
FILE NOW!!! FEE IS $150.00 §. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it P O Delete TILE O change [ Addition
NAWE PICCIONE, ROSE ANN HAME
SIREET ALDRESS | 9061 E. SWEETWATER DRIVE SIREET ADDRESS
Ciry-st-2Ir INVERNESS, FL 34450 Ciry-51-ap
TILE SEC 3 Delete I, [ Change [ Addition
NAME PICCIONE, MICHAEL J NAME
STREET AQDRESS | 8061 E. SWEETWATER DRIVE STREET ADDRESS
Chy-s1-ap INVERNESS, FL 34450 CiTy-s1-2IP
TILE 3 Delete TLE [ Change [ Addition
NAME NAME.
SIRCET ADDRUSS STREET ADDRESS
Gy -$1-71 CHY-51- 2P
LTS £ Delete TLE [ Change  [7J Addition
NAME NAME
STREET ANDRT G5 . SIREET ARDRESS
CITy-51-2i CITY-S1-2ip
TILE J pelete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2p CIY-s1-21p
1T . £ pelote e [ Ciange {7 Addition
NAME, NAME,
CIREET ADDRESS SIRELT ADDRESS
CirY-S1-2ip Ciry-51-2P

12. }heraby certily Lhat the intormalion supplied with this fling dees not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily thal Lhe information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal sffect as it made under cath; that | am an oflicer or dirsctor
of tha cerporation or the receiver or trustec empowerad to execute this reporl as required by Chapter 807, Florida Statutos; and that my name appears in Block 16 or Block 111
changod, or cn an attachment with an address, with all other liks empowered.

SIGNATURE: ____“\taa\) “;\,m\ A0 ~p$ 3 -TAL-18

SIGNATURE AND T\r‘ﬂsg’ﬁl PRINTED NAME OF SIGNING OF RCER OR DIRECTOR Bae Deytma Fhone #

-




