FILED
, 2024 FOR PROFIT CORPORATION Apr 12, 2004 08:00 AM

ANNUAL REPORT Secretary of State

1. Eniity Name
P.L.U.G., INC.
Principal Place of Business Mailing Address
1127 GOODRICH AVENUE 1127 GOODRICH AVENUE
SARASOTA, FL 34236  US SARASOTA, FL 34236  US
Sule, Apt #,ste. Suio, Apt.  ete. 03242004  Chg-P CR2ED34 (10/03)
City & State City & Stater 4. FE| Nurmber Applied For
65-0427658 Not Applicable
Zie Country Zp Gountry 5. Cartificate of Status Desired | $8.75 cdttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
YETTER, DONALD W
1111 NINTH AVENUE WESTSTEB Street Address {P.C. Box Number is Not Acceplable)
BRADENTON, FL 34205
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared oifice or registarad agent, or both, in the State of Flarida. | am famifiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or pnnted name of registored agent and tilie if applicable [NOTE Resgislared Agent signature sequired when rainstating) QATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $£550.00 Trust Fund Contribution, O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD £ Deiete TITEE
NAME DANCN, PASCAL NAME
SIREETADBRESS | 1127 GOODRICH AVENUE STREET ADDRESS
CTY.5T-2IP SARASOTA, FL 34238 CITY-ST-2IP
e ™ EXpeite HNLE Ol Chage L] Addilion
NAME FAIELE, JON NAME
STREET AGDRESS | 1127 GOODRICH AVENUE STREET ADDRESS
CITY.5T-2IF SARASOTA, FL 34236 CITY ST. ZiP
TLE SD gnm TITLE [ Ghange [ Adsition
HAME EASLEY, KYLE NAME
STREET ADDRESS | 1127 GOODRICH AVENUE STREET ADDRESS
CIrY-ST-2IP SARASOTA, FL 34236 OITY-5T7-2IP
e D 1 delete TIMLE D/S/T XX Change [T Aduition
NAME CHASSANG, GERALD NAME
STREET ADDRESS | 1127 GOODRICH AVENUE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34236 CITY-5T-21P
HiLE [ petete TMLE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2IF
TNE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Fa) Ciy-57-2IP
12. | hereby cerlify that the informatio bpliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplerfetal report is true and aceurate and that my signatura shall have the same legal effect as if made under cath; that T am an officer or director
of the corporation or the recaivar gr fustee ompowered 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or ST At Srradiressovite-allother lizg empoware
SIGNATUR : 4 /@8 oY -GBS
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR . ' Date ‘ el “Daytimp Phong ¥

A3




