FILED

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

DOCUMENT # P04000087102 04-28-2005 90188 003 ***150.00
1. Enlity Name
PL DEVELOPMENT-E, INC.
Principal Place of Business Maiting Address
1840 PHILLIPPI SHORES DRIVE PO BOX 20708
SARASOTA, FL 34231 SARASOTA, FL 34276 1 4 OU 4 49 8
S SR RV OEACM 0 SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 [10/03)
City & State City & State 4. FEI Number Applied For
20-1210814 Not Applicable
Zio Country Zp Country §. Certificats of Status Desired [} $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SEIDER, WILLIAM M
200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

Namo

City FL | Zip Code

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

SIGNATURE
Signatucs, ryped or printed name of registered agent and titke if epplicable. {NCTE: Registerad Agent signature raquired when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, a Added to Fees
10. » QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T petete TMLE v [ change  [X] Agdition
NAME CARRION, JAIME S NAME MORR1S, ROBERT A 111
STREET ADDRESS | 3665 BEE RIDGE ROAD STE 310 smeeTanpRess | 1840 PHILLIPP1 SHORES DR
CITY-5T-21P SARASOTA, FL 34231 CAY-ST-2P SARASOTA, FL 34231
THLE Dp 3 pelete TRIE ST [ change  [X Addition
NAME MORRIS, ROBERT A NAME THOMAS, DORA MARIA C
STREET ADDRESS | 1840 PHILLIPPI SHORES DRIVE STREETADDRESS | 3665 BEE RIDGE RD
CITY-S1-2IP SARASOTA, FL 34231 CITY-ST-2IP SARASOTA, FL 34233
TITLE ST Delete T [J Change [ Addition
NAME MCSWEENEY, ANINA C NAME
SIREET ADDRESS | 3665 BEE RIDGE RQAD STE 310 STREET ADDRESS
CITY-ST1-21P SARASOTA, FL 34231 CITY-ST-ZIP
TILE 3 Delete mEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-24P
TLE (3 Delete TMLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CITY-ST-2IP
TITLE 1 petete TITLE (O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-2IP CreY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supptemantal report is true and accurata and that my signature shall have the sama legal elfact as il made under oath; that 1 am an officer ar director

of the corporation or the recsiver or trustée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an an;;aﬁ i an address, with all othar like empowered, .
SIGNATURE: Cj'lugw\ ROBERT A, YNoegid, 3¢ OMESjo< Qui-q23- L2153
SIGNATURE AND TYB4D OR PRINTED NAME OF SIGMING OFFICER z DIRECTOR m N Cate Daytime Phone #

/



