2005 FOR PROFIT CORPORATION

“ -  ANNUAL REPORT (AR) FILED

DOCUMENT # P94000040947 May 04, 2005 08:00 AM

1. Entiy Name Secretary of State

FLORIDA PLAN SERVICE, INC.

Principal Place of Business S _ - M;ili-ng .&ddre.ss -

314 S LAKEWOOD DR L 314 § LAKEWOOD DR

CRLANDO FL 32803 .. CRLANGD FL 32803 -

us uUs .

i N NIRRTV
Suite, Apt. #, etc, Suite, Apt #, etc. B 15t MOORE CR2E034 (10/04)

City & State N T City & State 4. FEf Number 59-3062024 L :lzfiic; f:; }
e Couniry Zp | County | 5. Cortifcate of Staws Dested 3 figg Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

— — e ——T e e ————
g?IERLNA'?{g%CI)%ESéR Street Address [P.O Box Number is Not Acceptable) oo
ORLANDO FL 32803
City FL l Zip Code

|

8. The above namad entity submits this statement for the purpcse of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accec
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name o regstersd agent and tile # agplcabik (NOTE Registared Féem signaturs 1equired when lemsialing} DATE

9. Election Campaign Financing  $5.00 may 2.

After May 11, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added 1o Fees

Make Check Payable to Flotida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES 7O OFFICERS AND DIRECTORS IN 14 )
itk DPST ) ] Detete nieE ) Cdchange [ addns
NAME CSTERMANN, RENA HANME

STRFETADGRESS 1314 S LAKEWOOD DR STRTFT ADBRETS UOONG0360635

CHY- 51 2P ORLANDO FL 32803 cY.80AF 515-"@54"35“81]042‘“018 ISD N ﬂi}

RiLe O petete T O change [ Ais
NAME NAME

STREFT ADLRESS STREET ADGHESS

CITY- ST 710 CITY-ST- 2P

ili: [ Delste T [JGhange [ A
NAME NAME

SIRFET AOBRESS STRELT ADDRESS

CIfy - S1 28 LY ST 0

TLE - I Delets niLe o [ Change L3 A
WA NAME

STREET ADRRESS SIREET ADORESS

CHY ST 2F Y. ST 2P

it ' ) O Delete. HTIE Clchange A2
NAME HAME

SIREFT AGORESS STREET ABDRESS

Cy-ST-2iP CITY-ST. 2P

1L ' I Delate une (7 Change  [J&c
NAME NAME

SIREEY ADDRESS STREET AUDRESS

Cily 51-1P LY ST AP

12, | hereby cettify that the infermation supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3)), Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that ! am an officer or diiecic
of the corparation or the racsiver or tustee empewerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on ar attachment with an address, with all other like empowsred,

SIGNATURE: TREws OsrEmmanny ___Ypslor 4or-B5-sz0

SIGNATURE AND TYPED QR PRINTED NAME OF SrGNING OFFICER OR DIRECTOR Aara Badrma Phona ¥




