2004 FOR PROFIT.CORPORATION - FILED
ANNUAL REPORT (AR) ~ May 03,2004 8:00 am

DOCUMENT # P92000012278 - - Secretary of State
1. Entity Name 05-03-2004 91212 006 ***150.00
NORTH AND PLOEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
8408 N GRADY AVE 8408 N GRADY AVE £3Uybboiv.
TAMPA FL 33614 TAMPA FL 33614
us us S -
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CRPEN34 (11,103)
City & Stale City & State 4, FEI Number Applied For
59-3153393 Not Applicable
ap Country ap . Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

NORTH, DAVE

8556 MANASSAS RD Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33635

City FL 2ip Code

B. The above named entil ment for the pur| of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agepit. .

SIGNATURE % / Vlz )/J ) i
X Signanite, typed or fxﬁnlec name of registerad agent and Iitie if applicable. [NOTE: Reyisterea Agenl signature regured when renslating) DATE ’
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution, O Added to Fees

10. GFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ elete me [ Change [ Addition
NAME NORTH, DAVID R NAME
STAEET ADDRESS |BB5E MANASSAS RD STREET ADDRESS
ciry-31-21P TAMPA FL CITY-S7-2IP
TE D ] Delete TILE [ Change [ Addition
NAME PLOEN, MARK NAME
STREET ADDRESS [318 LAKE HAZELTINE DR STREET ADDRESS
CITy-ST-21P CHASKA MN 55318 CITy-ST-ZiP
TITLE [ Detete TITLE [ Change  [] Additicn
NAME' - RSt - R NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
I3 [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE [ Delete THALE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TME O Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with, this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supple Bort is true and?accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the IseeiVer or frusjes empow te this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an affichment with an gadre
f//Z P/J &

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayuma Phone #




