T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P97000053592

1. Entity Name

2000.PLUS, INC.

ecretary of State

04-28-2004 90198 032 ***150.00

Principal Place of Business

307 PALMETTO AVE,
MELBOURNE, FL 32901 ° U5

Mailing Address

307 PALMETTO AVE.
MELBOURNE, FL 32901

us

A A0 0 A

MELBOURNE, FL 32901

Street Addrgss (P.O. Box Number |s Not Acceptable B
- R Lvcl

2. Principal Place of Business . 3. Mailing Address
o Bueman Ly NE Po Bog 249
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
PALM BAY  FL elboueve FL 65-0760894 ot Appicanis
BZE.C{ o S Country Bil.pZ.CL oy Country 5. Certificate of $talus Desired O ?g;";‘;q l‘:?e‘g"""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
oy D Nichol
-NICHOL, HOLLY D . _. - A : - :
307 PALMETTO AVE.

v DOalm BAY FL | 25805

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent. or both, in the State of Florica.  am familiar with, and accept

the obligations of registered agen , .
SKGNATURE % ﬂ %&M A?//‘/ DN ol 42&

Signature, typed or prnied name of reg agen and ke f appicable,

{NOTE: Registered Agent sgnature required when renstaing)

o

FILE NOW!HI' FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Cantribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D LT pelete TLE D Bhange [} Adcitian
NAME NICHOL; HOLLY D , NAME Aoltyy DN ‘C—HOLB B vel

STREET ALDRESS | 307 PALMETTO AVE. sTReET 00RESS |20 3 K PoT M ALA DA

clv-sT-2¢ | MELBOURNE, FL 32901 oS DAL AN F L 329020

TINE Y, T pelete HILE [ Change [T Addilion
NAME . NAME

STREET ADDRESS - STREET ADDRESS .

CITY-ST-2P " CITY-S1-ZiP

WILE L2 pelete TITLE Ycrange [ Aggition
NAMc HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

me - - T - 7 ocetete- TITLE - L. — -~ [ Change <[} Additicn
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-21P

TME {1 petete TILE [ cChange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TLE [73 pelete TILE [ Change L] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-S1-2P CITY-51-ZP

| .12, I hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corpaoration of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: an

that my name appears in Block 10 or Biock 11 if
Z L

Sl L Y D A

changed, or on an atymss, with alt olher like empowered.
SIGNATURE: L2, p frt )

SIGNATURE AND TVW PRINTED NAME OF SIGNING CFACER OF DIRECTCR

Jozi o)

Daylirme Psfie &

-



