FILED
2005 FOR PROFIT CO'RPORATION Jan 18, 2005 08:00 AM

ANMDAL REFORT - Secretary of State
DOCUMENT # P96000018814 N y

1. Entity Name

PLUMLEE, INC.

Poncipal Place of Busingss Maifing Adidress

401 FERRIS ST PQ BOX 1044 i
GREEN COVE SPEINGS, FL 32043 US GREEN COVE SPEINGS, FL 32043 US

— AT RSN

01142005 No Chg-P CRZED24 {10/03)

DO NOT WRITE IN THIS SPACE v Rooiaa fa

58-3372315

&, Certificate of Stalys Desired [ feae-;; Lﬁfﬂbm

6. Name and Address otbur‘r_e_nt Registered Agent

e mEver e | DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN TH’S SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Siaie of Florida. 1am familiar with, and aceept

the chigations of registered agent,
SIGNATURE—M :40" —— — e Qs '/ L/‘u Qa5
S re. typad or printed nama of raginensd agent and fite it appicable {NDTE Reg-uerea Agam sipratunge tequ ed when raunslaﬂqg] ﬂ DATE

FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution. O  AddedioFoes
10. “OFFICERS AND DIRECTCRS T ' -
TLE DB
NAME BROWN, BERNICE P
STREET ADDRESS | 3075 REVELS RD
Y. ST-TP GREEN COVE SPRINGS, FL 22043 Hnonoie4755
e v 01200580044 -015 158.75
NAME BROWN, WILLIAM F

STREET ADDRESS | 3075 REVELS RD
om-5i-27 | GREEN COVE SPRINGS, FL 32043

URE S
NAME JENNER, SHERRY

STRET 5926 KNOLLWOOD RD
C:‘f -L;:DBD:ESS GREEN COVE SPRINGS, FL Do NOT WRITE

:Ji:ff ;ROWN, FRE-DERICKD 'N THIS SPACE

SIREET ADDAESS | 3085 REVELS RD
or-si-ap - | GREEN COVE SPRINGS, FL 32043

THE

Kapt

STREET ADDRESS
CiTy- S1-7P

TME

NAME

STREET ADDRESS
CITY -S1- 7P

12. I heraby gedify that the information supplied with this fiing toss not qualify for the exemption stated in Section 118, 07(3)[0 Florida Statutes. [ further certily that the mIormation
indicatéd on this repart of supplemental repart is true and accurate and that my signaturs shall have the same legat efiect as if made under calh; that | am an officer or director
of the cacporatian of the receiver or trustes empawered 10 exaculs this repori as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all olher like empowerad,

SIGNATURE: M %&A{/ o p@05 %%?ﬂ‘/ 7 25
URE AND TYPED CR FR{NTED NAME OF SIGNING QFFICER OR DIRECTCR Dae Daytime Phona & -




