2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 8:00 am
DOCUMENT # P98000009845 BR Secretary of State

1. Entity Name
B. PLATT, CVT., INC. 01-21-2005 90058 034 ***150.00

Principal Place of Business Mailing Address
Z3TGARVEY-ROAD, SW 23 HGARVEY-ROAD, S,
PAEM-BAY, 32903 _BALM BAY-FI-—32008 | JUUUD16Y7
e v AT MO ER
12270  j22,d S 1327, /22-1 &
Suite. Apt. #, efc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
F@ thmere Fe 1%6 Hsmere  Fe 59-3490557 Not Applicable
Zip ountry Zip Counlry - . $8.75 Additional
3 Z e L/V Kit‘c\n.- ZlU( / 3 2 6 vy Iﬂ c{ . (Z o 5. Certificate of Status Desired a Foe Floquirodmona
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘PLATT;BONNIE- - —_ - - = o s — = e
2H1-GARVEY-ROAD S-W. Street Address {P.O. Box Number is Not Acceptabie)
PAEM-BAY.-F—32808
1327 t22~4 St
Felbmers L 3l9vs oy FL | 2ooe

8. The above named enlity subwnits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el Ban nie O P AT /-7L.0%
Siatue. typed or pr nted name of regtored agens and il  eppecabie. (NOTE: Agort rocumad why " DATE
FILE NOWII FEE IS $150.00 8. Election Campagn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O ostete TILE [ Change  [] Agdition
NAME PLATT, BONNIE C NAME i
ST oontss | Z3+EARVEXRGADSW, (2270 21Ad B F ' .
ovstzp | pALMBAYEL 32008 [ lymere Fo CrY-S1-2P
TE s O Detete TLE O charge (] Addtifon
NAME BARLEY, ROLYNN NAME
st aooess | 234-GARVEYROADEW. 12160 [ 22d 5|l smeemraooness
CTY-ST-2¢ | PALM BAY, FL 32908 Fetlbmere £ cry-5t-2p
i3 {7 Detete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - e N1y -
TILE [ Delete TTE O change [ Aocition
HAME NAME
STREET ADORESS STREET ADDRESS
eiy-51-2p BITY-5T-ZP
TLE 1 Detere TME [JChange [ Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
Tny-ST-2P CITY-ST-ZP
TITLE 1 petete TME [ change  [2) Adcition
NAME NAME !
STREET ADDRESS STREET ADDAESS X
CITY-57-2P GITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiion siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __—— [>6nn.e C_ (PulTi {—1648 770571~ %0237

SIGNATURE AND TYPED DR PRENTED NAME OF SIGNING OFFRCER OR DIRECTOR Date Derybma Phone &




