’ ;,/kf"

2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT

1. Entity Name

PLANITUDE, INC.

DOCUMENT # P96000053796

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90030 011 ***150.00

Principal Place of Business

Mailing Address

235 5. MAITLAND AVE P.0 BOX 941569 :
111 MAITLAND, FL 32794 US -
TLONCHOOD 37750
S D A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)

City & State, e City & State 4. FEI Number Applied For
M Al 'r‘A ANT +L 59-3606559 Nat Applicable
,\Z; - q O Country ap Country 5. Certificate of Status Desired | ?.g g;‘iq 3"{;‘&"'0"3'
M 6. Name and Addreas of Current Reg d Agent 7. Name and Address of New Registered Agent

Name
MENDES, ELZA
235-S-MAITLAND-AVE —— - — ) T SEeet Addfsss (P._O_.pBo)_( Number is tiot Accep_tifble) _
111 i -

S B iTLAND FL | %5550

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

SIGNATURE
Signature, fyped or printad name of regisiered agent and e i appicabie. (NOTE; Reglstered Ager signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFCERS AND DIRECTORS 11. ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TTLE P [ petete TiLE [ Change [ Acdition
NAME MENDES, ELZA NAME
STREET ADDRESS | 235 S. MAITLAND AVE, #1171 STREET ADIESS
CiTY-ST-2P MAITLAND, FL 32750 CiTY-S1-2iP
e [ Detete TME [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
e T elete me O Crange [ Adiion
NAME NAME
STREET ADDRESS STREET ALDRESS
COMY-ST=ZP o e e e ik e CTY-ST-21P. - — . i ..
TE O peicte TILE [JcChange [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TmE [ Delete TITLE [ Change [ Addition
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
e [ etete TMLE [ichange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST- 2P CIrY-st-ap

indicated on this report or supplemen
of the corporation of the receivg
changed, or on an attachme

report

SIGNATURE:

12. | hereby cerify that the information supplied witl

iy Jrue and

ith all other like empowered.

is filing does not quality for the exemption stated in Section 119.07 3)(|) Florida Statutes. I further certify that the information
urate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
red 1o gxecute this report as required by Chapter 807, Florida Statutes. and th77\y name appears in Block 10 or Block 11 if

j/w 20l i) 4i7- 181)

OFFICER OR

Dayime Phone #

I



