2004 FOR PROFIT CORPORATION May 1};:%3%2 8:00 am

ANNUAL REPORT (AR} --. 4

DOCUMENT-# P98000049119 Secretary of State
1. Entity Name 04-26-2004 90436 004 ***150.00
R, JAMES PLATT, PA.
Principal Pla.ce ofBusingss: » =+~ 44 = Mailing Address )
2012 SOUTH FLORIDA AVEY 31t 17~ PO BOX 2536 e vuisloly
PETERSBURG VA 23803 - ' LAKELAND FL 33806 -,
E ! ] . . L ) S ! w
2. Principal Place of Business B . 3. Mailing Address ’ )
2012 South Florida Ave N
Suiter, Apl. 8, etc. Suite. Apt. #, elc. MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
Lakeland, FL 59-3513835 Nol Appticable
Zp 33803 CW""U"SA Zp Country . 5. Certificale of Status Desied [ f‘g-;fq Addiional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registared Agent -
Name
;’OL“A-IEORG-{-H}:LOEID F: A\‘/ _ R ‘ Slreeh;-\dd_r;ss {P.0. Box Numbet is Not At;cep!abla)
LAKELAND FL, 33803 . _
City FL | Zip Code

8. The above named enlity submits this statement tor the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
lhe cbligations of registered agent. ' . -

SIGNATURE '
- Signature. lyped o prinied name of reguSianad QDN and 1 1 appeCable. " {NQTE: Registared Agen) Sipnaturg requited when taindtariag) DATE

B e

T

- i$5.60 NTayBe

Eleetion Campaign Financing ©

ke B | T R vt D) kg
RN - e e e e -

10. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - (D TME [J Change {3 Addition
NAME PLATT, RJ v ) R NAME - X .

STREET ADGRESS | 816 WOODMONT LANE " | smevaconess

crr-sl-2¢ |LAKELAND FL 33813 CIY-S1-DP

TME > [ Datete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-29

THLE [ Delets me Clchange [ Addition
NAME NAME
~ STREET ADDHESS - - cE e m——— - ;'bTHI:EI'ADmESS""' S, am - e st e e e ime da hea
£y -ST-7P P, R B Ea R —— - . O
e . O Detete e [JChangs [T Addition
NAME : NAME X

STREET ADDRESS STREET AGDRESS

CiY-S31- 29 CITY-5T- 29

TMLE 1 oelete TME O Chnge [ Addition
NAME RAME -

SIREET ADDRESS STREET ADDRESS

CITY-ST1-1p CITY-S7- 20

THE - - . - . 3 petete TILE

HAME - ' . NAME -

STREET ADDAESS | - e e e e e . . . STREET ADDRESS o R e e e :
, oS-z |- LR AT owestwe | LS T L L e Tk SR

12, | hereby c.ertim that the information supplied with this ﬁting does not quality for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
. indicated on this repan or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attactyneat-with an agddress, with all other like empoweared. !

SIGNATURE: (ACACA, - R Tawes Pt o jgapy - e -
mmfmmmmmﬁrmmoﬁ OFFICER OR Dase 4 Dayhima Prons ¥

Y



