2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P93000012722°

1. Entity Name

PLANTEC, INC,

Prineipat Place of Business

345 GREENCASTLE DRIVE
JACKSONVILLE FL 32225-6510

Mailing Address

345 GREENCASTLE DRIVE
JACKSONVILLE FL 32225-6510

2. Principal Place of Business .

3. Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

i

||

il

I

Suite, Apt. #, elc, Suite, Apt. #, alc. 1st MOORE CReE034 (10/04)
City & State = ) City & State 4. FEI Number Applied For
59-3172964 Not Applicable
Zip Couniry Zip County 5. Certificate of Status Desired (] $3.75 .deditionaj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Ragistered Agent
- = - Name -
lélié( %R?EAEF;IB&R&EE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225-6510
City - FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent .

SIGNATURE

Signature, yped o pratad name of ragislared agent and tils I applicabfa

INOTE Regstersd Agenl sigrature required when rsinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $65000
Make Chack Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
ML P ' 7 Dalete mme [T chenge £ Addition
RANE LUKE, HENRY NAME AT

STREET ADDRESS | 345 GREEN GASTLE DRIVE STREEY ADDRESS IR S Ry s GD-:,' -

ory-st2p | JACKSONVILLE FL B Y- 5129 e AE-010 150,00

fms PS T o - 3 Delete J e ' [J Change [ Addition
RAME LUKE, HENRY NAME

STREFT ADDRESS (345 GREEN CASTLE DRIVE STREF) ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32225 CITY-51-7F

TR c - - Ol Delete~ § moee CJ Change L] Addition
NAME LUKE, BARBARA H NAME

STREET ADDRESS | 345 GREEN CASTLE DRIVE STREE] ADDRESS

Ty -§1-2F JACKSONVILLE FL ciry-51. 7F

ninE 3 Detete unE o CJchange [ Addition
NAME ﬂ MNAME

STASET ADDAESS STREET ADDRESS

CITY. §T-2IP CITY-S1- 2P

e - o mp N K Clohange [ Addition
NAME NAME

STRELT ALDAESS STREET ADDRESS

CITy-ST-2IP CiTY-51-2IP

wme 4 Clpees § v ) [lchange [T Addilion
NAME NAME

STREET ADDRESS SIRELY ADDRESS

CITY- ST-TIP AR L

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption slatéd it Section 112.07(3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

xe:(}:(ure this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowared.

Hempy Loke

ATURE AND TYPED OR PRINTED NAWIE OF SIGNING OFFIGER O DIRECTOR |

of the corperation or the receiver or irustee empdwerad to
changed, or on an attachment.yi

SIGNATURE:

address, wi

9ed 725 44&

7—,/_!3[ )

Caytne Phone §




