FILED

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

DOCU MENT # P04000087268 04-28-2005 90188 002 ***150.00
1. Entity Name
PL DEVELOPMENT-D, INC,
Principat Place of Business Mailing Address
1840 PHILLIPPI SHORES DR PO BOX 20708 1 40 0 q 49 9
SARASQOTA, FL 34231 SARASOTA, FL. 34276
S o N RAEAD OO ADERI
Suite, Apt. #, elc. Suite, Apl. #, elc. 04182005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
20-121076% Not Applicable
2p Country e Country 5. Cartiticals of Status Desired | geselzgq ::g’;""”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIDER, WALLIAM M
200 S ORANGE AVE Streal Address {P.O., Box Number is Not Acceptable)

SARASOTA, FL 34236

A City FL l Zip Coda

8. The above nameg 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
tha ohligations cfyregisiered agent. :

SIGNATURE
Signatue, typed of prinied name of regrsiared agent and tiie if apphcanie. (NOTE. Rogistated Agent sipnature recoured when reinslatmg) OATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. , QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE C O oelete VME v [JChange B4 Addition
NAME CARRION, JAIME 5 NAME MORRI1S, ROBERT A 111
STREET ADCAESS | 3665 BEE RIDGE RD STE 310 sTReeTanoRESS | 1840 PHILLIPP! SHORES DR
CITY-5T-21P SARASOTA, FL 34231 CITY-5T-21P SARASOTA, FL 34231
Tine pp [ petete TMLE ST [J Change (X Addition
NAME MORRIS, ROBERT A JR. NAME THOMAS, DORA MARIA C
STREET ADORESS | 1840 PHILLIPPI SHORES DR sireeTabbRess | 3665 BEE RIDGE RD
cTY-si-2P | SARASOTA, FL 34231 CITY-ST-2P SARASOTA, FL 34233
TITLE 5T X pelete THiE O Change ] Addition
NAME MCSWEENEY, ANINA C NAME
STREET ADORESS | 3665 BEE RIDGE RD STE 310 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-21p
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-57-2P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIfY-51. 71P CITY-ST- 2P
TITLE 1 delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P cITY-S1-21P

12. Ehereby certify that the informaticn supplied with this Iiling does not qualify for the axemption stated in Section ++9.07(3)(i), Florida Statutes. | further certify thal tha information
indicatad on this report of supplemental raport is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowerad to exacute Lhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 14 if
changed, or on an attachmy i ress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR




