2004 FOR PnoﬁlT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02, 2004 8:00 am

DOCUMENT # P99000012388
DL UL ecretary of State
04-02-2004 90051 018 ***158.75
PLH & ASSOCIATES, INC.
Principat Piace of Business - 7 Mailing Addregs
P.0. BOX 93496 0T h P.O. BOX 93496 '
LAKELAND FL 33804-3496 LAKELAND FL 33804-34396 - 9 40 42 2 63
Suite. Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (1 1!03
City & State City & State 4. FEI Number Applied for
59-3555992 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired & ?39 ;?qlﬁ?géuunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R e o - : . = oo Name m e n e emme . .. - TR —
%,LSJ;J EIEN-QEAF%TEJNABLVD Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

YWPSIGNATURE

Signature. typed or prreted name of registered agent and filg it applicabie. . {NOTE: Regislared Agenl signature reguirad when teinstanng) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST [ Detete it3 [ Chenge £ Addition
NAME LUNDY, TIMOTHY A NAME
STREET ADDRESS | 557 HUNTERS RUN BLVD STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 CITY-ST-2IP
TILE O Delete HILE [ change ] Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P OiTY-8T-2P
TIE | O oesie TMMLE . [C3 Changa__ [ Addition
NAME . . - NAME B - T
STREET ADDRESS . STREET ADDRESS
LCITY-ST-21P CITY-ST-ZIP
TILE [ pejete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
LE O Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CY-57- 2P
TMLE ’ . 3 Delete LE : [Jchange [ Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS T
CITY-ST-2IP ’ ’ CITY-5T-BP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this repont 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 trusteg, empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addgrogs-witlray othet like empowered.

Timothy Al L 3-30-2004 863-602.8674
SIGNATURE: imothy Alan Lundy .

ED NAME C’RS!GNING OFFICER OR DIRECTOR Date Daytme Phona #




