FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000009708 : 04-19-2004 90283 036 ***150.00

1, Entity Name

PLEIMAN AND COMPANY, P.A,

Principal Place of Business Mailing Address 9 ﬂs 713
9471 BAYMEADOWS RD 9471 BAYMEADOWS RD 4 4

308 308 :

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

T RS 0RO W
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042004 Chg-P CR2E034 (10/03)
City & State . City & State ) 4. FEI Number . Applied For

T T T e | =T 59-34945157 T - 0T T T[T INgApplicable |-
Zip Country Zp Country 5. Certificate of Status Desired a1 $8'75 A_dditional
Fee Required

6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

PLEIMAN, THOMAS C JR
32 SATSUMA CR. Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32259

»

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnted name ol regislered agonl and e if applicable. {NQTE: Regislared Agent signalure required when reinstatrg) RATE
FILE NOW!I! FEE 1S $150.00 9. Elaction Gampaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TGO OFFICERS AND BIRECTORS IN 11
TIILE PST O pelete THLE [ Change [ Addition
NAME PLEIMAN, THOMAS JR NAME
STREET ADDRESS | 9471 BAYMEADOWS RD STE 308 STREET ADDRESS
CITY-§T-71P JACKSONVILLE, FL 32258 CITY-ST-2P
TITLE 3 Delete 1MLE [ change ] Addition
NAME NAME
SIRCET ADTRESS A STAEET ADDRESS
| BTV-ST-2P e g CV-ST-IR . e e e .
TMLE O Detete TILE [ Change  [J Addition
NAMC RAME
STALET ADDRESS STRLET ADDRESS '
CITY-ST-ZIP CITY-57-21P
TMLE {2 palate TITLE {0 Change [ Addition
NAME B
STREET ADURESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF
TITLE [ Delete TIHE . [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST- 71 _
1MLE T celete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempgnlal repart is tryé anf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receive ustee empowered jo exacute this repget as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attachmen n address, with aipbther liki oW
o 7 /o 4
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIAING OFFICER OR DIRECTOR Date Daylmeg Phona #

SIGNATURE:




