FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V60333 P 01-07-2005 90006 025 ***158.75

1. Entity Name

PLYMOUTH MANAGEMENT GROUP, INC.

Principal Place of Businass Mailing Address
8818 HILLSDALE DRIVE 8818 HILLSDALE DRIVE 5 U U '] 055 7
ORLANDO, FL 32818 ORLANDO, FL 32818
s TS s v - TR ER AR
YCY SPMNSH wEilS CouRT | ¢¥SY ShnwisH WELS CoutT

Suite, Apt. #. etc, Suite, ApL. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & Stale i City & State 4. FE! Number Applied For
WnITER GAEOEN. FLof 1A UIMVEL. CARDEN  [LoRIDA 59-3138525 Not Applicable

%pq,_) a0 e Czj‘i".ys A ) 2%787 Cozr}‘?:& 5. 5. Certificate of Status Desired _ _,Ih/ gi'zil??::’“‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

R.W. PHIPPS & COMPANY, P.A.

200 EAST MARKS STREET Strest Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32803

City FL i 2ip Code

8. The above named entily submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

PR, .
SIGNATURE L b
Signaturs, typed or panted name of registerad agent and bile ¢ apphcable. {NOTE: Regisiered Agent signature required when remslatag) " __ 4 . ) DATE, wfte. = ; N e 5 E
FILE NOWIll FEE IS $150.00 S Bleclion Cambaion fnaneind $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THE P 1 Detete L (%4 Erthange [ Adaition
NAME KLEINSMITH, BRIAN G NAME Kenmtam T BAN &
4
STREET ADDRESS | 8818 HILLSDALE DR STREET ADDRESS ysy S PANIS Y WELS COWRT
CirY-$1-2P ORLANDOQ, FL 32818 cY-S¥- 21 Usv T6Rh. (oAl DEN Frotipa Y26
TTLE VP O Delete TIE [Jchange  [3 Addition
NAME OLDEN, DONALD S NAME
STREET ADDAESS | 32 HARBOR CIRCLE STREET ADDRESS
CITY-57-2P ASTATULA, FL 34705 CITy-ST- 2P
(413 - T Delete 1IILE O Change [ Addition
NAME . T NAE . )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . crv-st-zp
TITLE 3 Detete TITLE D cChange £ Aadition
HAME NAME
STREET ADURESS STREET ADDAESS
CIFY-ST- 2P CY-ST-7IP
TALE (] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CiTY-ST-2P . CITY-5T-7P N
TITLE 4 O Delete e - U _[dchmge  [JAsdition
NAME NAME - ’
STREET ADDRESS |~ - STREET ADDRESS
CIFY-ST- 2P CITY-5T-2P e .

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on tnis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or_director
of tha corporation or the raceiver or trustee empowarad 10 gxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachm th an address, with-all other like empowered.
SIGNATURE: /Z; /ﬁ / Losy & LLENIrd A HCS 727 25F-525Y

¥ TisIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR Date Daytima Phone #




