2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000125485

1. Entity Namg'

ecretary of State

04-29-2005 90281 034 ***150.00

PLANS 2 BUILD, INC.

Principal Place of Businass

7745 PINE LAKE BLVD
PORT ST LUCIE, FL 34952

Mailing Address

7745 PINE LAKE BLVD Y
PORT ST LUCIE, FL 34952 L

SIVIYERY

e
WA e,
L DA

ImIeA

[T

2. Principal Place of Business 3. Mailing Address ”"II"H

Y72 SE EVANS Ave | A

Suite, Apt, #, etc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)

City & State . City & State . 4. FEI Numb Applied For
Rort ST LUCIE f] Rort ST. Ll Feo. ADJLB3E5 WY [ e sopicsoe

Zip Country Zip Gountry b i i $8.75 Acditional

5. Cerlificale of Stalus Desired O :
3498Y ST. LUE | 3498Y ST. Loed Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent.
- - T Mame

SWEEZEY, SCOTT
7808 SADDLEBROOK DR
PORT ST LUCIE, FL 34986

-

ScoH-SwWeEEZEY

Street Ac:‘?gs g.o. Bgc &umtz_rlis/;t?tﬁgiuﬁeve

City

PRT ST, CiuctE

the obligations of registered agent.

SIGNATURE

FL " S2am

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am

tarviliar with, and accept

Signature, typed or printed name of registered agent and te if applicatia.

(NOTE: Regssiered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

TLE P i [ Delete TILE P e [ Addiion
NAME SWEEZEY, SCOTT NAME sc’ﬁ. S‘dmﬁq

STREET ADDRESS | 7808 SADDLEBRQOK DR STREET ADDRESS 472 S& EVA S Ave

CLTY-51- 21 PORT ST LUCIE, FL 34986 CIEY-ST-21P R

THLE v O pbelete TITLE v gcmge [ Addion
NAME SWEEZEY, GINA NAME

STREET A00RESS | 7808 SADDLEBROOK DR s onness | SWECSEY GINA

omv-sT-zP | PT ST LUCIE, FL 34986 cv-sie | T2 Ser QUANS AW Pst Fi. S¥IERY

e [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

onv-sr-ze | CITY-ST-2P

TLE 3 [ Detete THLE [ Change [ Addition
HAME . NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-21P CiTy-ST-21P

e O Delete TITLE O Change [ Addition
PAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST-2P

e O Delete N T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57- 7P CITY-ST-20

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Seetion 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trugte empowsre
changed, or on an aitlachment with anfaddlress, with

SIGNATURE:

ApLiL

axaculs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| oher like empowered.

E i! I 'l J Dale Daylima Phone #




