2004 FOR PROF|T CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

1. Entity Name
04-23- ok .
PLANTATION HEIGHTS DEVELOPMENT, INC. 2004 90208 008 **7150.00
Principal Place of Business Mailing Address
6354 RAMBLER DRIVE 6354 RAMBLER DRIVE UTUJIJL1J]
PENSACOLA, FL. 32505 PENSACOLA, FL 32505
2. Principal Place of Business 3. Mailing Adgress é ”""II’ HI m” |n|| III“ Ilm |I"I ll"l """"I! Iml ﬂm "lm' " l“l
Suite, Apt. #, etc. Suite, Apt. #, etc, 04102004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEl Number Applied For
s 4&0/# FL NOT APPLICABLE Not Applicable
Zip Country " Zip Country . . $8.75 Additional
32 s ) 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent
MName
- COOK, BYRON M- - - . - .. _ .
6354 RAMBLER DRIVE Streat Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City FL I 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of fegistered agent and tite i applicable. {NOTE: Registersd Agent signatura requited when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo wifl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TMLE [ Change [ Addition
NAME COOK, BYRON M HAME
STREET ADDRESS | 6354 RAMBLER DRIVE STREET ADDRESS
CIry-ST-2P PENSACOLA, FL 32505 CITY-ST-2P
TIME ' [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREETADDRESS | STREET ADDRESS
€Iry-5F-2P CIfy-57-2P
TME [ oeete TILE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-3P
o —=1= - O vase TME i U T Y Change. {7 Addition |
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST7-2P CITY-ST-2P
TME 0] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P b CTY-57-2P
TITLE 1 Delete ME CJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P A oirY-ST-29
12. | hereby centify that the info supplied with this filin not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or emental report is true an urate an signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rglever or trustee empoweted ecul report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al it with an address, with att Hfer ligeempowered.
SIGNATURE: BYEON f. ook f20-0f §5-S7Y¥-02/2
umrmzm PRASTED NAME OF SiGrnG SFFICER OR INREGTOR Date Daytime Phone #




