2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000066404

1. Entity Name

M.M. PLASKOVE, INC.

Feb 10, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

10378 SAWPIT RD
JACKSONVILLE FL 32226

Mailing Address

10375 SAWPIT RD
JACKSONVILLE FL 32226

Suite. Apt. #, elc Sute, Apt. #, etc. MOORE CR2ED34 {11/03)
Cry & State = City & State ) 4. FEl Number Appllevdfdor
- 65-0778408 ‘ Nat Applicable
C .

2P Country ap . ountry 5. Ceruhcate of Siatus Desired 0O $8.75 P.«ddwmna'.

) - Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

KELLEY, BARB

10375 SAWPIT RD

Streat Address (P G, Bax Number is Mot Acceptable)

JACKSONVILLE FL 32226

Cily

FL [ 2ip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registeraed agent, or both, in the State of Florida. | am famdiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed a1 provied name of registered agent and titie i apphoakle.

INOTE Reguistered Agent sigrature reguired when ramsiatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

g mege b Te ST o T

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS . ADOUTIONG ] CHANGES 10 CFFIGERS AND DIRCCTORS N 11,
TITLE FD 3 Detete TLE ~ . [ Change [ Addition
N KELLEY, BARB NAE HENOON0450 74

y . O 11/04-80045-018 150,00
STREET ADURESS | 10375 SAWPIT RD STREET ADDRESS e - -
cIv-st-zp | JACKSONVILLE FL 32226 CITY-§1- 2P .
ATLE VPD 7 Defete TILE [Jchange [ Additon
MAME CURRY, JOYCE NAME
STREEY ADDRESS [ 1150 SECRET LAKE LOOP STREET ADDRESS
CITY-S7-2° LINCOLN CA 95648 ) CITY-81-21P
e [ Detete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STAEFT ADCRESS
CiTY-57-2P CITY-$1-21P _ .
TE O pelete [F T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p _ CifY-5T-2p o o
THLE [ Deiete Tk 1 Change  [J Additon
RAME HAME
STRECT ADDRESS STREET ADDRESS
CRY-ST-ZP GITY-§T-2IP o
TE [ Delste TITLE [ change [ addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S7-21P CIy-§7- 2P )

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemplion stated in Sestion 119.07(3)(i}. Floricia Statutes. | further cerhly that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED

QF SIGHING OFFICER OR DIRECTOR

5 -0
Lt

Dale

73800

Dayiwne Phone #



