2004 ‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P94000047302 Jan 27, 2004 08:00 AM
1. Entity N.
iy Neme Secretary of State
PLUTUS, INC.
Principal Place of Business Mailing Address
186 BAYSIDE DRIVE 186 BAYSIDE DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
Suite, Apt. #, etc. ] Buite, Apt. #, etc. MOORE CR2E034 (11/03) -
City & State City & State | 4. FEI Number T Appliect For
59-1844477 | Nt Appiicac:
Zp Country 2p Counlry 5. Certihcaie of Status Desired O gi.ggﬁf:;ﬁonal
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent 7

Name

?SUGLQE\"QISE BQIVE Street Agdress (P.C. Box Ir\lumb?c—::riisr;\rot;cceptable) T

CLEARWATER FL 33767 : - — N

City FL | ZpCode

8. The above named entily sUBMits this statement for the purpose of changing its registered office or regisiered agent, of bath. in the State of Florida. | am familiar with, and accept
the abliganons of reg:siered agent.

SIGNATURE —
Signalure. lypod or pamted name of registered agert and litle d appicable {NOTE Registered Agenl signature requred when sinstating) BATE
e i
FILE NOw: FEE i‘S $150.00 9. Elaction Carnpaign Finanging $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T oelete THILE [l change [ Addition
NAME GULATL, DRD NAME LO0OaO01 4588
STREET ASDRESS | 186 BAYSIDE DRIVE STREET ADDARESS AT 4-30008-011 150,00
CTY-ST-2P CLEARWATER FL CITY-ST- 2P
mE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21 CITY-51-ZiP
Tl T Detete ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P ]
e 3 Celete e £ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP iy -§T-2P
THTLE 3 Delete THLE [ Change [ Addition
NAME MAME
STALET ADDRESS STREET ADDRESS
CITy-Sr-2p CITY-ST-21P
TILE O etete e [0 Change £ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X7, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowerad,

Y uspryanz K GuinTs /7 Jan 0 (727 h11- yy75"

D NAME OF SIGNING OFFICER OR DIRECTOR N Dayurne Prane ¥




