2005 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) ~ _FILED

DOCUMENT # V84613 Apr 22,2005 08:00 AM
1. Entity Name S
ecretary of State
THE PLANT MANAGER, INC. y
Principal Place of Business Mailing Address
415 PETTEWAY P O BOX 554
LAKELAND FL 33805 ULgKELAND FL 33802
Suite, Apt. #, efc. Suite, Apt. #, elc 1st MOORE CR2E034 {10/04)
City&state ’ City & State 4. FEI Number - ~ | lApplied For
o ~ T 59'319{3903 [Nt Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese-ggq :}?:élinnal
B " 6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglstered Agent
) ) Name o o )
Eggd GTR'EGR%%Q' " Sireet Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33803
oy ﬁ_ |"2'i5<:ode

'8, The above named entily submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . o -

SIGNATURE

Signalyre, typad o printad name of regislated agent and bitle f appheable |

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Regstorad Agent signature requirad whan rensiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ] Added to Fees

10. ~ OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE D - O Delete U [T change ] Additfan
NAME RUMPH, BRUCE A. - KAME
, : P
STREET ADDRESS | 223 MIRAMAR DR : SIREET ADDRESS . ijUQUUfEE;ﬁ i3
arvesi-zp | LAKELAND FL 7 QFv_S]. 2P 04/ 22051063118 1%0.00
T 3 Delete nne O Change L] Addition
NAME ' NAME
STREET ADDRLES STREET ADDRESS
Gy S1-0 Y S1-7P
e 3 Delete 1 [ change [ Addition
NAME NAME
STREE{ ADDRESS . STREET ADDRESS
Y ST e CHY-SI. 2P
e 7 Delete IMeE 7] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
£y S7- 2P Y51 2P
HILE O Delete Tile I Ghange ] Addition
MAME NAME
STREE] ADDKESS STREET ADDRESS
CIrY-51-71P COFY-S1- 2P
ke 3 Delete IIkE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ci”'ST—ZIL,i o /’ QTY-51- 2P - ) i

uEtlied with this filing dogls not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
il repaort is rus grid apCurate and that my sighature shallBave the same legal effect as if made under oath; that | am an officer or director
dr trustee empowergf! todxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ith an address, witalkSther likgrempowered.

changed, or on an attachmep
SIGNATURE: ‘4 : o - sETIow

ETHATURE AND TYPED GR FRIN-TMAME QF SIGNING OFFICER OR DIRECTOR Date Dayitna Phone ¢

12. | hereby certify thatrthe information
indicated on this repeort or supp!
of the cerperaton or the receive




