2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
Rl e

DOCUMENT # P96000054862 cretary of State
1. Entity N
Py ame 09-08-2004 90113 013 ***155.00
MISS PLUM AND COMPANY, INC.
Principal Place of Business Mailing Address
103 FLAGSHIP DRIVE 1201 PARILLA DEAVILA
#103 TAMPA FL 33613
LUTZ FL 33548
us
Suile. Apt. 4. etc. Suite, Apt. #, BlC. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3392875 Not Applicable
aip Country ap Country 5. Cerlificate of Status Desired O Eg'ggqlﬁ?g;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
Q)
%%VSIS.T"ACI\?J; lSDTREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2700
TAMPA FL 33602
City FL 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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printod name of regisiered agent and title § apnlicable. {NOTE: Registarea Agent signature required when ranstating) DATE

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00

. ) . ) ) 9. Election Campaign Financin o
late fee. By checking this box, the corperation certifies it paig g $5 00 May Be

t did not receive prior notice. Fee to file is $150.00. Trust Fund Contrigution. Added to Fees
OFFICERS AND DIRECTGRS 11, ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O pelete TRE [3change ] Addition
RUBERG, SANDRA G NAME
STREET ADDRESS | 1201 PARRILLA DE AVILA STREET ADDRESS
CITY-ST-70P TAMPA FL CITY-ST-2P
TME 3 Delee TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-51-7IP CITY-ST-2P
THLE 3 paiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ celste TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repeort or supplsmental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ Al sy A N300y  TH LGS/

SIGNATURE AND TYPED QR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR .Dayime Phone #




