2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P93000012722

1. Entity Name

PLANTEC, INC.

Principal Place of Business

345 GREENCASTLE DRIVE
JACKSONVILLE, FL 32225-6510

Mailing Address

345 GREENCASTLE DRIVE
JACKSONVILLE, FL 32225-6510

w

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90011 032 ***150.00

44015419

0T

03032004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
59-3172964 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O 38'75 A.dditional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narrie ) - ’ .

LUKE, BARBARA H
345 GREENCASTLE DRIVE
JACKSONVILLE, FL 32225-6510

e rmm

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

N

City

Zip Code

FL |

8. The above named ertity submits this statement for the purpase 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.

SIGNATURE

Signatura, typed ar printed name of registerad agent and

tils il applicabla.

(NOTE: Registered Agent signatura requirsd when reinstating)

DATE

" FILE NOWIN FEE IS $150.00 .
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
* Trust Fund Contribution.

$5.00 May Be hd .
Added to Fees .

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

e P ] Detete” e P/ BCrange [ Addition
NANE LUKE, HENRY NANE Lulte

STREET ADDFESS | 345 GREEN CASTLE DRIVE STREET ADDRESS }-LQ bn Je

CITY-5T-21P JACKSONVILLE, FL CITY-$7-2IP }gGWw;M Fl 3272 TS

TITLE S ﬁoem TITLE [ change [ Addition
NAME LINEBERGER, LINDA NAME

STREET ADDRESS | 345 GREEN CASTLE DRIVE STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL CITY-S7-2IP

TILE C [ Delete TITLE [ Change [ Addition
NAME LUKE, BARBARA H . - - NAME H .- .

STREET ADDRESS | 345 GREEN CASTLE DRIVE STREET ADLRESS

CITY- ST-2IP JACKSONVILLE, FL CITY-5T-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP '

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-27 CITY-5T-2IP

TLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-§7- 2P e Cv-S7-21p

; *12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further gertify that the information

" indicated on this report or supplemental report 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 receiver or trustee empowerad 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an address,

| other like empowered.

3/&4 70d 7254668

f/ﬁm? Loke

)
¥ SToNATURE AN?‘!VPEDGR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daylima Phona #

14




