2004 FOR PROFIT

o NP

ANNUAL REPORT

FILED

CORPORATION Apr 26,2004 8:00 am

DOCUMENT # P96000007921

1. Entity Name
PLANE FOLK, INC.

ecretary of State

04-26-2004 90443 042 ***150.00

Principal Place of Business

630 NORTH HART BOULEVARD

Maifing Address

630 NORTH HART BOULEVARD~ R N
ORLANDO, FL 32818- . S o

MASSEY, PATRICIA A
2918 8. SEMORAN BLVD
#3

ORLANDO, FL 32822

ORLANDO, FL-32818 .
Suite, Apt. #, efc. Sulte, Apt. #, etc. 02252004 Chg-P " CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3383380 Not Applicable
& Country Zp Country 5. Cerlificato of Status Desited ~ []  $8+73 Additional
Fee Required
|t > == 6,” Name ‘and Address of Current Registered Agent— "~ = - - [~ - -~ -~ 7. Name and Address of New Reglstered Agent N
Name

Street Address {P.0. Box Nurnber is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatra, typed o printed name of registered ageni and

title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added fo Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [d change  [J Adaition

NAME FULLER, MICHAEL B NAME

STREET ADDRESS | 13152 SHORE DR STREET ADDRESS

CiTY-8T-2P WINTER GARDEN, FL 34787 CITy-S1-2iP

TITLE D O oelete TILE O change [ Addition

NAME WILLMAN, JON NAME

STREET ADDAESS | 5333 MIKADO CT STREET ADDRESS

CITY-ST-2iP CAPE CORAL, FL 33904 CITY-ST-2IP

TIME M J Delete TITLE [JChange [ Addition
= NAME e vt - MASSE Y PATRICIAA - T NAME 3 T e e T T

STREEF ADDRESS | 2918 S. SEMORAN BLVD STREET ADDRESS

CITY-ST-7P ORLANDO, FL 32822 CITY-ST-21P

TITLE 3 Delete t T [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T petete TMLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-70P

TITLE [ Delete THLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

12. ) hereby cenify that the information supplied with thi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r Irustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
h an address, with all other like empowered.

& Y avacp— 3/i5/04 4o72922729

of the corporation or the receiv;
changed, ¢r on an attachme:

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

SIGNATURE AND TYPED CR PRINTED NAME QSIGNING OFFICWOR DIRECTOR

Dae 7 Daytime Phone #




