2004 i-:on PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000110729 Feb 23, 2004 08:00 AM
4. Entity Name S
ecretary of State
PLATEK CONSULTING, INC. y
Principal Plage of Business Malling Address
1910 AVILA PLACE 1810 AVILA PLACE
LADY LAKE FL 32159 LADY LAKE FL. 32159
Sute, At ¥ etc. Suite, Apt. #ietc.. - MOORE CR2E034 (11/03)
City & State l City & Stale i 4. FE! Mumber Ap:;l:aﬁ For B
. _ i 59"36227_'1_4 Not Aoplicable
ap . Country Zip Country 5. Certificate of Status Desirad || %’;Sq Lﬁf&“““ai
6. Name and Address of Curient Registered Agent ,,‘. . 7. Name and Address of New Hg'glstered Agent -

Name

?ﬁgiﬁlfﬁgaﬂéE Street Address (P.O. Box Number s Mot Acceptak;le)

LADY LAKE FL 32159

City B E LT Zip Code

8. The aoove named entity submits this statement for the purpese of changing its registered olfice ar registered agent, ar both, in the State of Flarida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE . 3 ) . . . B _
Signature typen o proted name of ragistered agent ang litte if apphicable. {NOTE Rugislered Agen! signatute required when ramstaing) = DATE .
FILE NOW!N FEE 1S'$i50.00 : . .
Wil FEE IS $150.00 A 9. Elect Fi
Ater May 1, 2004 Fee will be $550.00 et s oot "2 [ o200 bay B

Make Check Payabie to Florida Department of State - )

10. OFFICERS AND DIRECTORS _ i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

WIE PD O peletz e I Change [ Addition

NAME PLATEK, SANDRA NAME _

STREET ADDRESS | 1910 AVILA PLACE STREC ADDRESS _ UGog0daesuse E

omy-st.ze |LADY LAKE FL 32159 _ oy -s5.28 02¢/23/04-80107-016 150.00 .

FITLE [ Detere HILE T Crange [ Aduition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) _ CIFY-§1- 2P B

THLE [ pelete TITLE {Jchange  [J Addition

HAME NAME

STAEET ADDRESS h STREET ADDRESS

Ty -5Y. 2P - CIiY-ST-2IP ] )

e [ pelets TILE I change [ Addition’

HAME : RAME

STREFT ADDRESS STREET ADDRESS

ciy-sr-2p ] 7 CITY- ST 2P o )

THLE 3 nelete TITLE []Change [ Additien

NAME HAME

STREET ADDRESS $TREET ADDRESS

CRY-ST-2IP ' CITY-ST-2p o o
e 3 pelete TITLE [ charge  [] Addilion

HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST. 2P ] o . _ § Cmy-Srzp . e -

12. { hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section’119.07(3)(i), Florida Statutes. ! further certify that the information
inchcated on this report or suppfemental 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
af the corporation or the receiver or trustee empowered to execute tis repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, o on an attachment with an address, with all other like empowered,

SIGNATURE:@MMU Sampea AaTen 7—/7—00/9?’ _(53’_53)25 ¥-03,4

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Ciaynme Prane # ’ .




