»

FILED,
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

- ANNUAL REPORT Secretary of State
DOCUMENT # P93000049942 y

1. Ertity Name
PLEXUS GROUP, INC.

Princtpal Place of Business Mailing Adcress

186 EAGLE DRIVE P.0. BOX 523
JUPITER, FL 33458  US 2100 QUAKER POINTE DRIVE

QUAKERTOWN, PA 18951  US

N A

01042005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Pr=Fo ArieaFa

65-0424819 Not Applicable

0 $8.75 additienal

5. Certificate of Status Dasired Tee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET : DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statament for the purpase of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ofH jstered agent.

SIGNATURE
SIS, fyped or pritad name of regrstered agent and tiie if apphcanle (MOTE Regislered Agent signature fequirad whan rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DPTS
KAME HISER, ROGER

STREET ACDRESS | 2100 QUAKER POINTE DRIV’E

HE TR T Tl ST T it Ay
oTv-S-aP | QUAKERTOWN, PA 18551 SRR RS

et h AR e

e S e KO0 TS0, 00
NAME

STREET ADDRESS

CirY.81-7IP

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-sT-2IP

TITLE

NAME

SIREET ADDRESS
CiTy-SI-2P

TNLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hareby cerify that the Infarmation supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)'(3). Flgrida Statutes. | further cartify that the information
indicatéd on this report or supplemental repaort is rue 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 rustee empowered to execuite this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ith an address, with all cther like empgwarad,
SIGNATUR:% %—nle@ letles 5519 Las o

SIGNATURE mmmm NAME OF SIGNING OFFICER OR DIRECTOR Tk Date Daylime Prone #




