2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V60333 Mar 12, 2004 08:00 AM
1. Entiy Narne Secretary of State
PLYMOUTH MANAGEMENT GROUP, INC.
Principat Place of Business Mailing Address
8818 HILLSDALE DRIVE 8818 HILLSDALE DRIVE
ORLANDO FL 32818 ORLANDOC FL 32818
s ||
Suite, Apt. #, etc Suite, Apt. #, etc. ] - MOGHé : CR2ED34 {11/03)
City & State ] City & State 4. FEI Number " Applied For
59-3138525 Not Applicable
zp Couriry Zp Country 5. Certficate of Status Desired a gg‘gesq&?:éﬂma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent — ~
Name
g‘gg%—?ﬁf&gg g-?é\é\g—% P.A. Street Address (P.0, Box Number is Not Acceptable) =

ORLANDO FL 32803

City FL LZ!p Caode

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

SIGNATURE N k. :
Sugatute, typad of prmted name of regrstered agent and litle f applicable. {NOTE. Registored Agant signature requ:red whan ranstaling) DATE - e
FILE NOW1! FEE IS $150.00 ) . !
" ’ . 8. Election Campaign Financin

After May 1, 2004 Fee will be $550.00 Tru'a{IFUﬂd csmr?bmiom ° d fdségﬂohéae’éf ¢
Make Check Payable to Florida Department of Siate .
10. - ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I!;J 11
e P O Desete e ] Change  [] Addition
NAME KLEINSMITH, BRIAN G NAME URNNGNRRSSLT
STREET ADDRESS | 8818 HILLSDALE DR STREFT ADRESS e R BRI R e
Y- ST 2P ORLANDO FL 32818 o CTY-SI-IP HEE o D‘; C‘BUJL Ol 150,00 L
e 3 pelete e ClCrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P B f onvest-ap e
mg 3 Delete [t I Change ] Addition
NAME NAME
STREDY ADDRESS STREET ADDRESS
CITY-5T-21P Liry-st-2P .
TVLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P . orry-sT- 2P ) L
urtd ] Delete Tk [ Cnange [ Additioa
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-ZP o CITY-§7-2IP _
TALE [ Detere TNE OO Change ) Addution
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 21 ) cIry-S7-2P »

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0?%3](5). Florida Statutes. ! further certify that the information
indicated on this repert or supplemeptal report is true and acgurate and tha; signature shall have the same legal effect as if made ender oath, that | am ar officer or director
of the corparation or the recefver stee empowered to i rt as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11if

d,

changed, or on an attachment
SIGNATURE: A 2l Y PUSTS S5

FLGRATURE AND TYPED OR PRINTED HAME™OT SIGHWING OFFICER OR DARECTOR



