\‘1-,

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 15,2004 8:00 am

DOCUMENT # Po8000099656 ecretary of State
. Entity Nam
v 04-15-2004 90031 017 ***150.00
PLAN-TO-PLAN, INC.
Principal Place of Business Mailing Address
463 S.W. 8TH TERR. 463 S.W. 8TH TERR.
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE . CR2E034 11’103
Cily & State City & Stale 4, FEI Number 3 Applied For
65-08?8 120 Not Applicable
Zp Couniry ap Country 5. Certificate of Status De;ired O Ei'ggﬁg:éﬁc‘"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— s — —_——— — : T - Ba,mE_ :
me e i mee el e e em e —
E?A‘SEE“TSQII;;ESR-I—SE'W%\E B ESQ. ) Street Address (P.0. Box Number is Not Acceptable)
* TAMARAC FL 33321 f
City FL I Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent. i

SIGNATURE :
Signature, typea of prinled name of regisiered agent and lilla 1f apphcanle. {NOTE: Registered Agenl signalura required when reinstaing) , DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution, M| Added 10 Fees
OFF!CERS AND D1 HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

1 Detete TILE ; [dChange  [J Addition
MAME QO'GRADY, JUDITH-EFF D NAME :
STREET ADDRESS (463 S.W. 8TH TERR. STREET ADDRESS '
ary-st-2p - | BOCA RATON FL 33488 CITY-8T-2IP !
TE DPST 1 Delete THLE . ; T Change [ Additicn
NAME Q"GRADY, JUDITH-EFF D NAME
STREET ADDRESS 463 SW 8TH TERR STREET ADDRESS i
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-ZIP !
TITLE \ 7 Detete TITLE i [ Change [ Addition

TITNAMETT" O'GRADY, JAMES P - e e esmr s o R NAME B e T e N U,

STREET ADDRESS | 463 SW BTH TERR STREET ADDRESS : '
CITY-5T-7IP BOCA RATON FL 33486 GiTy-5T- 2 |
TITLE O Delete TITLE ‘ [3 Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-S1-21P CATY-ST-21P '
me O Detete ™me : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-8T-2IP CATY-ST-21P
TILE ] Delete T [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Sialutes | further cenrtify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that{ am an officer or director
of the corporation or the receiver or trusiee empowered to execule 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: /Y Fqudsﬂ\ et O’Gv,\dq Pres Mpnlzwq Sl IS0 4R 27
SIGNATURE YPE PRI MNAME OF SIGNING OFFICER OR DIRECTOH Date - Daybme Phone #




