2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000054862 o Apr 21, 2005 08:00 AM

1. Entity Name — Secretary of State
MISS PLUM AND COMPANY, INC.

Principal Place of Business _ .. R 'Mail@ A_dEr;;s

103 FLAGSHIP DRIVE . 1201 PARIELA DEAVILA
#103 _ TAMPA FL 33613
bLSJTZ FL 33549 = . .

Suite, Apt. #, etc _ T Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State T - City & State 4. FEI Number Applied For
59-3392875 Not Applicable
| 't -
Zp . Courtry Zio Cauriry 5. Cerfficale of Status Desired [ $8-79 Additional
Fee Reduired
6. Name and Address dfiﬁrrem FegtsteT-gd Agent 7. Name and Address of New Registered Agent

Name
irgglﬁ ’-]-SAL&);Z gTREET Street Address (P O Box Number is Mot Accepiable)
SUITE 2700
TAMPA FL 33602

Cuy ) FL Zip Code

8. The above named entitysubmits this statement for the purpose of changing its registered office of registered agant, or botk, in the §tate‘of Florida. 1am familiar with, and accept
the chligations of regisfered agent.

SIGNATURE (\

Signatugped of printad Rama of regislerad agent and ila  apEicatio | NOTE Ragiststed Agan signaturs redurad when enstaling] DIATE
poar—, SE— _
FILE NOW!!! FEE l% $150.00 9. Election Campaigr Financing %500 May Be
After May 1, 2005 Feg Will Be $550.00 « Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. _____ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tne PD O efete i 4 ,é”f‘*‘j‘@‘gfgﬁég&‘ r D[E_\ Cfg%a FAddiﬁon
N RUBERG, SANDRA G e el -0 0
SIREETASDRESS | 1207 PARRILLA DE AVILA SIREET AQDRASS .
iy SI-3IP TAMPA FL B - § TSI
T ' ' O eele e T Clcnange [ Addilion
NAME NAMLE
STREET ADDRESS SIREF T ADNRFES
ChY-ST 2P Gily-51- 4F
i o ) O Delete i (D change  [] Addition
NAME NAME
STAFT ANDRESS STHEFT ADDRESS
LITY-ST-2p SIFY ST
ik T T et itk ) change [ Addition
NAMT HAME
STREFT ADORESS SIRELT ADORESS
ity S0 A oy St ze
e o Coade | not Tl chenge [ Addition
NANE NaME
SIRIEY ADORESS SIREET ADNRESS
Ly 502 oy S1-7p
[Tl ) o T [ petete WilE [Jchange ] Addition
NAMT . NAME
STHLET ADDRESS STATFT ANDRESS
Ly §1.2p CHy ST 712

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. 1 further certify that the information
mdicatad on this report or suppleghental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the raceveyfor rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with ar address, with all otheylike empowered

SIGNATURE: Al /léﬂ(bw . Z/ / i Jﬁ/ar TG ysss

ATURE AND TYPED OR PRINTED NAME CF SIGNING OF FICER JR DIRECTOR ala Daytme Phone ¥




