2004 FOR PROF'T CORPORATION FILED
ANNUAL REPORT (AR) Jun 01, 2004 8:00 am

DOCUMENT # P99000107948 Secretary of State

1. Entity Name .
PLEASANTVIEW OF PLANTATION, INC. 06-01-2004 30004 043 **150.00

Principal Place of Business, Mailing Address .
4850 NORTH WEST 7 STEET, . 4890 NORTH WEST 7' STEET . . "

PLANTATION FL 33317 PLANTATION FL 33317 -

AT

MOOCRE CR2EQ34 (11/03
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7 suite, "apt. #, stc. / Bude Apl. # etc. )
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6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent
e - e e 3 m— —— S — - ce e . Name . . - - C e i e e o -
:gggiigg%ﬁ\EVYEhSAT 7 STEET ' Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33317

City FL Zip Code

B. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or batk, in the State of Florida. | am familiar with, and accept
the obligations of registered ageriz, '

SIGNATURE !
Signature. lyped of printeq_fname of registered agent and titke || applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
 IEED ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD . 3 Deiete TNLE O change [ Addition
NAME . |[HINDS, AUDREY M NAME . -
STREET ADDRESS (4890 NORTH WEST 7 STEET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 ' ) CITY-ST- 2P
NLE ' 3 Delete TWILE {3 Change [ Addition
NAME o NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TME - - SIE s— =~ Delete TMLE - - - [ change  -{7] Addition
NAME - — HAME P . . ;
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ palete TITLE £ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
me : (7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDHESS : : T STREET ADDRESS
CITY-ST-ZIP o CITY-5T-2IP R -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fioricia Statutes, { further certify that the information
indicated on this report or supplemental report is true andfaccurate 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 frustee empowered td execute 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 atiachmeaa with an address, with all other like empowerad.
-

SIGNATURE:

Dayhme Phane #




