2005 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # P98000009708

Secretary of State

1. Entity Nama

PLEIMAN AND COMPANY, P.A.

Principal Place of Business . _. @nﬁ Address
9471 BAYMEADOWS RD 9471 BAYMEADOWS RD
3 308

08 -
IACKSONVILLE, FL 32256 _ JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

A0

03152005  No Chg-P CR2E034 {10/03)

4. FE| Number Applied For
59-3494515 Not Applicabls

5, Certificate of Status Desired | $8.75 acditional

Fee Required

6. Name and Address of Current Reglstered Agont

PLEIMAN, THOMAS C JR
932 SATSUMA CR.

DO NOT WRITE

JACKSONVILLE, FL 32259

IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The gbove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. { am familiar with, and accept

Signature, lyped or printad nama af lagi-stea‘od agont and e ﬁapplfca‘bfa

) (ﬁf!iﬁruii:i-ﬂddgsm signature required whan ralnstating} DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finansing

$5.00 may Be
Added to Faes

10. i OFFICERS AND DIRECTORS _ [ _

TITLE PST

NAME PLEIMAN, THOMAS JR
STREET ADORESS | 9471 BAYMEADOWS RD STE 308
CITY-8T-2P JACKSONVILLE, FL 32256

TITLE

HAME

STRELT ADDRESS
CiTY-51-2IP

WS
L -—Qdﬂ'égr'Uhlﬁjijﬂlé—UUf 150, 10

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADURESS
TITY-S1-2P

e

NAME

STACET ADDRESS
CITY- 5T 2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STRECT ABDRESS
CiTY. ST-2IP

12. § heraby cartify that the Informaticn suppiipd wilh this filing does nol qualily for the axer plion stated in Section 119.87(3), Florida Statutes. | further certify that the information
ortis rue angeerecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
sallo efecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 cr Block 11 if

indicatad on this report of supplemen
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

drass, mithA ber ik powered.

SIGNATUAE AND TYPED OR PRINTED NAME fpﬁmuu OFFICER OR DIRESTOR

?/?‘%u“ ol SV~ 520§

Dale Daylime Phang &




