. : FILED
' 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P97000053592 a0 04-18-2005 90558 047 ***150.00

1. Eniity Name

2000 PLUS, INC.

Principal Piace of Business Mailing Acdress
710 BUEMAN LANE NE PO BOX 249 20035954
PALMBAY, FL 32905 US MELBOURNE, FL 32902 US
e v AR O A
Q03% PORT mataABAR BivD |

Suite, Api. #, ete. . Suite, Apt. #. elc, 04142005 Chg-P CR2E034 (10/03)

City & State Cily & Siate : 8, FE! Numbaer Apgliec For
PAtm BRY , FL 65-0760894 Not Applicavle

’37'5_ 90&.— wﬁﬂ 0 fp Couniry §, Cerlificate of Status Desireg a gi‘gig:’:fmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- e e Mama

NICHOL, HO—LLY D
2038 PORT MALABAR BLVD Street Address (P.O. Box Number is Mot Accentable)
PALM BAY, FL 32905

City 7 FL l Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the: obligations of registerad agent. .

SIGNATURE '
Sinzice, Tyoed of printes name o regisiarad agerd and lile d applcable, (NOTE Ragistered Agert axnitiura requited ‘when reing 2ng) MTE
. FILE NOW!! FEE IS $150.00 8. Elecion Campaign Financing $5.00 may 26
After May 1, 2005 Foe will be $550.00 Trust Fung Gontribution, ' AddedtcFees
10. QFFICERS AND DIRECTORS 1t. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1093 D 3 pelels TIHE [ Chenge [ Addilion
NARE NICHOL, HOLLY D NAME
STREET ADORESS | 2038 PORT MALABAR BLVD STRELT ADDRESS
Ty 5128 MELBOURNE, FL 32902 CITY-ST-21F
TME = Delete TME [ change [ Addlion
NAME MAME
STREET ADDRESS STREET ACLRESS
Gﬂ\'-SI-I.lP CITY - 81-2IP
TITLE 12 pelete i [ Ghanga [T Addition
NAME X RAME
STREET ADDEESS . STPEET ARDRESS - , . — -
GITY-ST-78 CHY.-51-08
U 7 Delete TME {Gchange [ Addidien
NAME MAME N
STREET ADLRESS CTREET AGLHESS
Y-8 20 CAY-81-7IP
2 Defete iliiE [Ccrengs [ Addtion
NAME NAME
STREET ADDRESS STREET ACDAESS
U -41-AF CIFY -§T-2F
T oot . - 2 Delee M [1change [ Addition
HAE ’ . NAME
STAZET ADDRESS STREET ADORESS
CITV-S141F - e - - omvemi-e - e

12. | hereby certity that the information supplied with ihis filing does not qualify for the exsmption slaied in Section 119.07(3)(i}, Flerida Statutes. | furthar ceriify that the information
indicated on this report cr supplemental report is trus and accuraie and that my signalure shall have The samae legal etfect as * made under oalh; that | am an officer or director
“of the corporation or the raceiver or trustag empowerad 1o execute this report as reguired by Chapter 807, Florida Stalutes; and thal smy name appears in Black 10 or Block 11§
changed, or on an atachment with an addiass, with all ater like emgﬁed.

SIGNATURE: /r‘ﬂ:—d 0. /U!m‘ok— 92{//() xow 6;/745’ B P33

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Dz time Phone #




