2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P97000101037

1. Entity Name .
RICHARD PLUMER DESIGN, INC.

03-02-2005 90073 037 ***150.00

20017014

Principal Place of Business Mailing Address
425 S. OLIVE AVENUE 425 S. OLIVE AVENUE
WEST PALM BEACH, FL 33401 ] WEST PALM BEACH, FL 33401 )
Suite, Apt. #, elc. ) Suite, Apt. #, stc. 01132005 Chg:P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0885681 Nt Applicable
Zi Count, i 41
P m Zip Country . Centificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
POWELL, GILBERT
425 5. OLIVE AVENUE Streat Address (P.C. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401
City FL ‘ 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 Fiorida. | am familiar with, and accept
the obligations of registeres agent.
SIGNATURE
Signature, [yDed of penied name ol fagrstored agert and e if eophicable. (NOTE: Registorad Agent signatura reguirec when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dpelate TME [J Change [ Addition
HAME MOONEY, STEPHEN : NAME
STREET ADGRESS | 243 RUSSLYN DRIVE STREET ADDRESS
CITY-51- 2P WEST PALM BEACH, FL 33405 CrTY-ST- 7P
TILE VP [ Delete TnE O Chenge [ Addition
NAME POWELL, GILBERT NAME
STREET ADDRESS | 17890 121ST TERRACE N - STREET ADGRESS
Coy-5t- 7P JUPITER, FL 33478 CITY-§7- 2P
THLE S 3 Delete TILE [Ochange [ Addition
NAME LABBETT, DEREK NAME
STREET ABDRESS | 302 VIA LINDA STREET ADDRESS
CITY-57-2P PALM BEACH, FL 33480 C CiTy-ST-7F .
" TmE - o - " [Ooelete TIme CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§T-2IP CITY-ST-2IP
TITLE 3 belete TME 7} Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O petete THLE [Ocherge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2ZP . CIY-S1-2IP
12. | hereby ceniig that the infp rgupPhed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report gf supbiemgntal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or theseceiver of trustag empowared to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an etfaEhment with an a ddress, with ail other like empowered!.




