2005 FOR PROFIT CORPORATION

_AN__I_!UAL REPORT lA’H,)f
DOCUMENT # P96000074496 B

1. Entity Name

ACCU-PLAN, INC.

Princlpal Place of Business —

Mailing Address

FILED
Apr 09,2005 08:00 AM
Secretary of State

5055 WAUCHULA RD PO BOX 1727
MYAKKA CITY FL 34251 BRADENTON FL 34206-1727
us us
Suite, Apt. #, etc. = Suite, Apt. ¥, etc, 1st MOORE CR2E034 {10/04)
City & State R - City & State 4. FEl Number Applied Fer
) 65-0691287 Not Applicable
Zp Country d Country 5. Cerlificate of Status Desred  [] 9079 Addifional
! Fae Required
6. Nama and Address of Current Registerod Agent | 7. Name and Address of New Registered Agent
o - — = e = 7| Name ) -
Q%EELLQSQ;\EFA&SSSET ERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City o FL Zip Code

8. The above named entlty sUbmiis this statement for the purpose of changing its registered office or registered ageit, or both, In the State of Florida 1 am familiar with, and accept
the chligaticns of registered agent. - "

SIGNATURE

Signature, typad or printad Rame of fagrstarad agent and e if applicakie BNOTE Anglsterad Agent sgnatura regqared when ramsiateg] - - DaTE

" FILE NOWM! FEEIS $150.00 |
After May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

$5.00 may ge
Added lo Fees

9. Elaction Campalgn Financing
Trust Fund Conribation. [

10. —  OFFICERS ANDDIRECTORS 1 " ADDITIONS [CHANGES 10 OFFICERS AND DIBECTONS IN 11

T FTD o Tlowete  f§-nee T [Jchange  [] Addition
e MAZZEI, NEAL L ey 1UD£J§DBDESEISE .

STRFET ADBRESS | 6055 LUALUCHLARD STRFFT ADDRESS 04,03/05-80018-007 150,00

cv.sT. P MYAKKA CITY FL 34251 - Cofy ST-7P

g VPD T O Delete e [T Change L] Addifion |
NAME MAZZEI] KARLR HAR

STRTET ADORESS | 397 S MILL CREEK RD SIREET ADDRESS

Ly SI-zip SILEX MQ 63377 [

e |SD - ) Deete me [JCharge L] Addition
NAME MAZZEI], MARTHA L NAME

STRECY ADDRESS | 6055 WAUCHILA RD SIREET ADDRESS

UIY-STZP [MYAKKA CITY FL 34251 onY-51-2P

T - [ Deiets g [ Change ] Addilion
BAME N

STRECY ADORESS N SIREET ADDRESS

- Stz CITY.ST 2P

I - N Dloeee e Ol Change L] Addilion
NAME NAME

STREFT ADDRESS SHRECT ABDRESS

oY 57-2F J Oy ST 7

e - R Bk OJ Change [ Addition
NAME NAME

SURTCT ADARCSS STAFF ! ADDRESS

Loy Sr-21P ey SI-ZIP

12. | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119,07(3)(, Florida Stattes, | further certify that the informatian
indicated en this report or supplemantal report is tue and accurate and that my signatwre shall have the same legal effect as if made under cath, that } am an officer or director
of the carporation or the recelver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other Jike empowered.

SIGNATURE: %

[4

eAL L. Mazzet

4/4/05"_(34)7262088

GP PRINTED RAME OF SIGNING OFFICER OR DIFECTOR

Data Daytrna Phane 4



