FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State |

DOCUMENT # P95000079345 02-19-2004 90019 021 ***150.00
1. Enlity Name
DIVISION 5 PLANNING COMPANY, INC. '
Principal Place of Businéss Mailing Address vIUUO D 6 u
POST OFFICE BOX 6058 POST OFFICE BOX 6058 .
STARKE, FL 32091 STARKE, FL 32091 :
oA e 00 0 O AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02052004 Chg-P CR2E034 (10/03) .
City & Stata City & State 4. FE! Number Applied For
59-3342534 Not Appiicable ;
LT L s cmcmeorsus sy [0 3878 daenat |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name

FRISBEE, JAMES R
417 &, WELDON ST Strest Addrags (P.0. Box Number is Mot Acceptable)

STARKE, FL 32091

‘e City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. s
SIGNATURE
. Signatura, tysed of printad nama of registered agent and tiths f applicabile. {NCTE: Rayisterad Agent signalure reguired when reinstating) DATE
' FILE NOW!! FEE IS $150.00 8. Election Campaign F[nancing 55.00 May Be L, .
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0 Addedto Fees . |- - -

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

TITLE P [ Detete TME [dchange [T Addition

NAME FRISBEE, JAMES R - HAME

STREET ADDRESS | 417 E. WELDON ST. STREET ADDRESS

CITY-ST-2IP STARKE, FL 32091 CITY-ST-2IF

TILE ST O Delete TIME [ Change [ Addition

NAME CONNER, STEVEN W NAME .

STREETADDRESS | 1106 PARK AVENUE STAEET ADDRESS

CrY-5T-2IF ORANGE PARK, FL 32073 CITY-ST- 718

THLE VP - o O belete. T } [ Change __[] Addition "
“Hame "FRISBEE, KENNETH J - o i RS ) ;

STREET ADURESS | 4260 CHOKEBERRY RD. STREET ADDRESS ;

CITY-ST-2ZIP MIDDLEBURG, FL 32088 CITY-5T-2IP

TITLE 7 Delete TITLE ' O change [ Addition

HAME HAME

STREET ADDRESS : - STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIMLE ] Delete TIME [Jchange [T Addition .

NAME . NAME . .

STREET ADDRESS ' oL - ’ SWEETADORESS | - v . .o . sz
“eiv-sr-ap ) ’ o o ) CITY-ST-2P : !
e L | VT e T ccOosee ) me ' P i [(JChange [ Addifion |.

NAME i . ’ " HAME t : .

STREET-ADORESS §| —+ - .- - T STREET ADDRESS . " - mr *”‘" ‘*m'* . ;
Porvstze,, D0 - LT o e e A - e e

12, | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. I further certify that the information ) :

indicated on this raport or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address, with al other like smpowered.

SIGNATURE: __aen© v\ — "?/ /3 -D/M P04 7o 45 (3

/ IGMATURE ANYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

_ |




