2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P99000073602
1. Eniity Name

PLUMMER ENTERPRISES, INC.

.

Secretary of State

' Mailing Address

34245 KILFER ROAD
DADE CITY, FL 33525

Principal Place of Businass

34245 KIEFER ROAD
DADE CITY, FL 33525 US

s

ARG GEAVRA

DO NOT WRITE IN THIS SPACE

04062005  No Chg-P CR2E034 (10/03)
4. FEI Number Appied For
59-3558064 Not Applicable
- ; $8.75 aditional
5. Certificale of Status Desired |j Fee Required

6. Narme and Addrass of Current Registerad Agent

PLUMMER, ANDREW
34245 KIEFER RD
DADE CITY, FL 33525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acf':ept

the chligations of registered agent.

SIGNATURE N - o
Sgnaturs, ypod or prnted nama of ragistbred agent and fille f appiicable

{NQTE Redistered Agent signalure roquired when reinsating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

- $5.00 May Be
Added to Fees

10.

CEFICEAS AND DIRECTORS

e
NAME

P
PLUMMER, ANDREW

STREET ADDRESS

34245 KIEFER RD

CTY-8T-2P DADE CITY, FL 33525

TITLE

NAME

STREET ADDRESS
Cilr-§1-2IP

1ILE

NAME

STREET ADORESS
CITY-ST-4P

TILE

NAME

STREEY ADDRESS
CiTY-ST-21P

TE

NAME

STREET ADBRESS
CITY-§7-2P

TILE
HAME
STREET ADDRESS

CIry-§Y-2F N

04/ ISR 0 15000

DO NOT WRITE
IN THIS SPACE

PR

12, | hareby cerlify that the information supplied with this filinky doesinot qualily for the exemption stated in Section 119.07;3}0). Florida Statutes. { further certify that the information
rue o accurfala and thal my signature shall have the sama legal &
sed p exectte ivs report as required by Chapter 607, Florida Statulgs; and that my name appears in Block 10 or Bleck 11 if

indicated on this report or supplementglrero
of the corperation or the receiver ar
changed, or cn an ataghm@mwith an atg

SIGNATURE:

Qr lige empowerad.,

fect as if made under oath, that | am an olficer or director

352
59%8-3 8%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

20|05

Paytime Phora 4




