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i ) FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 02-07-2005 90065 027 ***158.75
EUGENE A. PLUMMER P_A.
Principal Place of Business Mailing Address
PO BOX 434013 PO BOX 494013
PORT CHARLOTTE, FL 33949 PORT CHARLOTTE, FL 33949 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292005 Chg-P CH2E034 (10/03)
City & State City & State 4. .FEI Number Apptied For
65-0577525 L Not Applicable
Zip Country Zip Couniry I : $8.75 additional
8. Certificate of Staws Desired B/ Fee Required
6.” Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
PLUMMER, EUGENE j/"
4040 DORANT ST ')\4 L2 Pl - Streel Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL. 33948
City . Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office o registered agenl. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registerec_!:qg'i?‘gl. ‘
SIGNATURE :
}. . Ca Sme,mﬂuun@_wdrwn@mmgémpmh. . {NOTE: F AQent sigr quired whon renstatng) .. DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 « Trust Fund Contribution. O Added 10 Fees
10. .- i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE 4 [D .. O pelete e Bhame [ Aceition
WA PLUMMER, EUGENE NAME - A -
N * 7.
STAEET AODRESS | 3280 TAMIAMI TRAIL SEET oRess | &40 9 Dugaw7 A
Coy-51-2¢ *- | PORT CHARLOTTE, FL 33952 CITY-ST- 1P /L et 4 A/a /‘}—A) 1/_ 33 ? ‘/?
TITLE ' - O Delete TTLE - [ Change [ Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
Lny-57-2P CiTY-ST-2P
e [ peiete mEe [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS - - ’ -
CTY-51-2P CITY-S7-2°
FTLE [ petete TME Olcrange [ Asettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P N CiTY-ST-2P
AME ~ 3 Detete e O cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2P CIY-ST-29
TRE [ vetete TE Clchange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2p CY-SI- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(‘!}. Florida Statutes. | further cenify that the informaton
indicated on this report or supplemenial [eportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or the receiver or b g ered to execule this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj aglaréss, with all other like empowered.
/&-L/ g "L{ (7] f P [
SIGNATURE: Jorts AvrtmonsDiefone, Ipgfu 17057 T/
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR THRECTOR Cdle Daytime: Phone #




