2004 FOR

PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000084732

1. Entity Name

P +L DESIGN GROUP, INC.

Principal Place of Business

11760 US HIGHWAY ONE
STE 102
NORTH PALM BEACH, FL 33408

Mailing Address

11760 US HIGHWAY ONE
STE 102
NORTH PALM BEACH, FL 33408

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90142 002 ***150.00
04-16-2004 90142 003 ****17.50

66412077

AT AR O CLYM G

2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0540517 r Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ o

KNEEN, JEFFREY D

1400 CENTREPARK BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 1000
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signaturs, tyned or printad name of registered agent and Ltle I applicable {NOTE: Hejistarsd Agent signature raquired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be |

FILE NOWI!!! FEE IS $150.00
Added to Fess

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD 77 bejate TITLE [Jchange  [] Acdition
NAME NEFF, PAUL NAME

STREET ADDRESS | 11760 US HWY ONE STE 102 STREET ADDRESS

CITY-5T-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP

TIME VPSD [ oelete TIMLE [J Charge [ Additien
NAME IDLE, BRIAN D NAME

STREET ADDRESS | 11760 US HWY ONE STE 102 STREET ADDRESS

CITY-5T-2IP NORTH PALM BEACH, FL 33408 CITY-57-2ip

TLE 7 Delete TME [ Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS T .
CITY-ST-2P CY-§T-ZP

LE [ Detete TIRLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7iP

TITLE O delete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE : 7 nelele TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

12. 1 hereby certify that the information supplied
indicated on this repor or suppleme
of the corporation or the receiv
changed, or on an attachi

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
red o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bt E. N, Proidah Alnloy

V‘GNHU?{“NP TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"

Daytime Fhona #




