2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

-

FILED

DOCUMENT # S35297 -

1. Entity Name
PLAZA 444 INC.

. Apr 25, 2005 08:00 AM
Secretary of State

Mailing Address

22286 VICK 5T
PORT CHARLOTTE, FL 33980

Principal Place of Business

22286 VICK ST
PORT CHARLOTTE, FL 33980

DO NOT WRITE IN THIS SPACE

IMIVERY

IR

04192005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0290161 Not Applicabie

O $8.75 additional

5. Certificate of Status Deslred Fee Required

6. Name and Address of Current chlsteréd_ Agent

FEHR, JEFFREY
22288 VICK ST
PORT CHARLOTTE, FL 33980

DO NOT WRITE
IN THIS SPACE

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

the ohligaticns of registerad agent

SIGNATURE

Signatuts, lypad or grinted name of registered agent and title if applicable. {NOTE Ragisterad Agant sigrakxe required when reinsiating) DATE
FILE NOWII! EEE IS $1%0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added {o Feas

10. OFFICERS AND DIRECTORS ] —
mLE D - T
NAME FEHR, RONALD . -
STRCET ADDRESS | 615 FURROWS ROAD - Unn0p0329v0T
orv-ST-2F | HOLTSVILLE, NY B g 250520 30~004 150,00
TILE PST I - - - e
NAME FEHR, JEFFREY
STREET ADDRESS | 22286 VICK ST
CITY-8T-2IF PORT CHARLOTTE, FL 33980 o .
TLE D ) - e
NAME FEHR, JEFFREY
STREET ADDRESS | 22288 VICK ST
CY-$T-2P PORT CHARLOTTE, FL 33980 DO NOT WRITE
TITLE VS o -
e S R JERRY IN THIS SPACE
STREET ADDRESS | 20020 VETERANS BLVD #11
CITYST-2IP PORT CHARLOTTE, FL 33954 _ - ]
TITLE ) — — e
NAME
STREET ADDRESS
CITY-§T-2P )
TITLE
NAME
STREET ACDRESS
CITY-5T-2P
12. | hereby certify th ith this filing does not qualifyder the exemption stated in Section 119.07{3)(j}, Florida Statutes. | further certify that the information

Indicated on thigTeport or supp s frue and accurate a al my signature shall have the same legal efiect as if made under cath, that | am an officer or director

of the corporatipn ar the receiver or trustges
changed, or on'gn attachment with an addres:

SIGNATURE:

ke empowered.

S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114

qfﬁle-s Y- 29-7 M

R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phanie #

j@FFI?-E\’[ Fe &




