. 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # P96000010322 Mar 24,2004 8:00 am
Secretary of State

1. Entity Name
PLANNED INVESTMENT AND MANAGEMENT, INC. 03-24-2004 90045 033 ***1 50,00

Principal Piace of Business Mailing Address
7952 US HWY ONE 7952 US1 )
WABASSO, FL 32970 PO BOX 773 e e e e e
WABASSO, FL 32970 .
T s LR
Suite, Apt. #. etc, Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & Slate“ City & State 4. FEI Number Appliec For
. 65-0648836 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg] L';?ed;“o”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . i Name'A/l - Ca - - s - -
WILKES, CATHERINE S cras, THMERWE
646 HONEYSUCKLE LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE1
VERO PEACH, FL 32963 b4l Horey SucicLd s
: Cit Zip Cod
YVene Leace FL |35 35

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tila it appiicabla {NOTE: Registered Agent signatura raguired whaen reinstating) DATE
FILE NOWIT FEE S '$150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O ~ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST [ Delcte TME DPST NS Change [ Addition
HAME WILKES, CATHERINE S NAME LJiLeed, CATHEN WD S
STREFT ADRESS | 777 S. FLAGLER DR, STE 300 EAST STREETAQLRESS | & &6 b Mo Ly Sucicly { o
grv-st-ze | W, PALM BCH, FL 33401 CITY-5T-2IP VELy QG‘M.H. E. 32743
e O Delete TILE . O change [ Addtion
NAME NAME T
STREET ADDRESS STREET ADDAESS T
CITY-5T-2P CITY-ST-24p
me o Cloeee, . §wme | L e .o _Ochange {3 Acdiion
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21IP CITY-ST-2IP
E . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P . CITY-ST-2IP
THLE O pelete TILE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE [ Detete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statpte]
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made upd
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my né]
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fathouns o . Witk CAnIEaS S. Wik  3/az /o4

b | further certify that the information
r oath; that | am an officer or director
& appears in Block 10 or Block 11 if

772/28¢- 3337

Daytima Phong &

—

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date l



