2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000025742

1. Entity Name
CERTIIED ESTATE PLANNERS, INC.

Pringipal Place of Business Mailing Address

16009 F AIRMOUNT DRIVE

SEBRING, FL 33870 SEBRING, FL 33870

1609 FAIRMOUNT DRIVE

6. Name and Address of Curren! Registered Agent

PILLER, TOM
3601 SEBRIC PKWY
SEBRING, FL 33870 ~

FILED
Feb 08, 2005 08:00 AM
Secretary of State

TR A

5. Certificate ot Status Desired O

02032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0838138 Mot Applicable
$8.75 Additional

Fea Required

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing T registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accépt

Signalure. typog or printed nama of regisierad agent and tide I applcacte.

(NQ*E Repisiored Agen signalure raquireg wnen reinslaing} DATE
s I -

9. Election Camp:

FILE NOW!!! FEE IS $150.00
Trust Fund Con

After May 1, 2005 Foe will be $550.00

2ign Financing
triution,

$5.00 May Be 1,
Added to Fees -

VNGO P08
12409, ‘J.;w%ﬂﬂ‘]:—]ﬂﬂ 2R1.55

10. T OFRICERS AND DHECTORS

TILE »}

NAME PILLER, TOM

STREET ADDRESS | 1609 FAIRMOUNT DRIVE
CITY. ST-2P SEBRING, FL 33870

TITLE D

NAME PILLER, 8TEVE

STREET ADDRESS | 1609 FAIRMOUNT DRIVE
CiTY. ST 2IP SEBRING, FL 33870

TIME

NAME

STREET ADDRESS
CiTy.ST-2IF

TME

NAME

STREET ADDRESS
CITY-ST-2P

mE

NAME

STREET ADDAESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the info
indicated an this report or

and accwuiate and that

fver orNrustee empower
with 20 address, with al!

SIGNATURE:

on supplled wuh this 1| fing does not qualify for,
Ty signature shali have Ine same legal e
ecute this repog Ias required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 ar Block 11 if
empowere

the exemptlion stated in Section 118. 0?53)(1) Florfda Statutes. | further cemfy that the mfo;matrOn

tect as if made under gath, that ! anm an officer or director

™, 3@5 %Lﬁ%RS 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIFEGTOR

Qayima Fhone &




