FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000126521 03-21-2005 90114 022 ***150.00

1. Entity Names
THE LAW OFFICES OF DAVID J. PLANTE, P.A.

Principal Place of Business Mailing Address ’ U!UQJ 449
8406 BOXWOOD CT 8406 BOXWOOD CT
TAMPA, FL 33615 TAMPA, FL 33615
A > A ST
709 W- Areelg Street | 709 W FReete Stvect
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State -~ - City & State - N 4. FEI Number - | Applied For
ownaafden [~ Oy ol o "ILG\ \N\_\PC\_ _lff_Uv cle 5[-05X (22l Not Applicable
le'%_'% (3 ob Cau\m)rz S A = 3230 % C%()un\l:y\s 5. Certificate of Status Desired 0 ?i:gfq lﬁzcgtionai—' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

PLANTE, DAVID J

8406 BOXWOOCD CT Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615

City FL I Zip Code

8. The ahove named enlity 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

the obligations of registered agent.
}///é(
v _/

SIGNATURE d
Signawre, typed or printed name of § egﬁé(ed #‘and tite il applicable. {NOTE: Registerad Agent signature required whan reinsating) DATI
FILE NOW!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP O3 Delere e B cnange [ addition
HAME PLANTE, DAVID J NAME
L~ <
STREET ADDRESS | 8406 BOXWOOD CT smemanoress | 7 O WAD - 90\3_ Et Sheet
cry-si-z | TAMPA, FL 33615 CRY-S7-2P Yo P . p=luviche, 33 Colb
TMLE [ Delete TITLE I Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-21 - - - & cov-stze . - . - . —— - .
TITLE LF Delete TITLE E change (] Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-20
TITLE ] Delaie TITLE [J Change  [J Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-§i-2IP ) GITY-ST-ZIP
TIMLE O oelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualily lor the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower. execute this report as required by Chapter 6 ?)_Fjgida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an wi#fall other tike empowered,

-

SIGNATURE: Davi]) A ANTE j//é f
PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate / 7

SIGNATURE A\ Daytime Phone #




