2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P82000012680

1. Entity Name

PLATT'S BLUFF SERVICES, INC.

R

"~ Apr 23, 2005 08:00 AM
Secretary of State

Principal Place of Businass

E220NW 77THCT
SCSJMPANO BCH FL 33073

Mailing Addrass

85220 NW 77TH CY
_ECS)MPANO BCH FL 33073

AR AATR T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E034 {10/04)
S - - P
City & State City & State 4. FE! Number Applied For
— 65__0698?74 __[Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired  [] $8.75 Adaitional

Fee Required

6. Name and Address of Currant Registered Agent

_ 7. Name and Address of New Registered Agent _

ELSEMILLER, ROBERT H
5220 NW 77 CT~
POMPANO BCH FL 33073

- —

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8, The above named enti'ty submits this _statement for the ;;urpose of changing its registared office or registered agent, or beth, in the State of Fior’:da.. ! am tamiliar with, and accepi

the abligations of registered agent.

SIGNATURE

Sigratue. typed or punted name of registerod agent and lide £ apphcable

{NOTE. Ragusiared Agan: Signatwe (eguiied when remstaimg) L

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

DATE
9. Election Campaign Financing  $6.00 May Be
Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of ’
N s e et R LK L
10, - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D ) belete T I Change ] Addition
A ELSEMILLER, ROBERT H JR. ning UDDODMZ2R1ET .
STREFT ADDRESS [5220 NW 77TH CT SIRLET APDRESS 4723000045 -021 150,00
ory-s1-2¢ | POMPANO BCH FL P . cmeest e .
mié 3 Dejete Ttk [Jchange [ Addition
NAME MHEME
STRELT ADDRESS SIRECT ADGSESS
CITY-57. 2P N i CitY-ST- 28
TILE T cetete ikt [ change ] Additian
NAME NAME
SEHLE| AVDRESS STREET ADRTSS
CITY. §T- 2P B o LrY-si-ae
TILE [ belate s ) Change  [J Addilion
NAME NAME
STREFT ADDRESS SIREET ADDALSS
OITY.S1. 7P i cIry-31- 2P .
MLE [ Delete 10T CIchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
£ -S1- 1P L i CITY-$1-2F
PIE {J Delete e Ol change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
VR o 3 CIy-$1- 2P i )

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section T18.07(3)1), Florida Statutes. | further certify that the information
is report or supplemental reportis tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
is report as required by Chapter 607, Flarida Statutes. and that my name appears in Biock 10 or Block 11 it

indicated on
of the corporation or the recei
changed, of on an attachm

SIGNATURE:

r or trustee empowered 1o execute

| ather likeAimpowered.

F5y-520-5HL¥ 9T

Dayumne Phone &

1/1/&0 [/Q{ Tae



