2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 621715

1. Entity Name

PLANNING PHASE, INC.

Principal Place of Business

1250 EAU GALLIE BLVD STE F
MELBOURNE FL 32935

Mailing Address

1250 EAU GALLIE BLVD STEF
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, elc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90040 034 ***150.00

24027617

| L

Il

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-1922158 Not Applicabie
2P L Country ,Z'E Country 5. Certificate of Status Desired [ $8.75 additionat
ceme e 3o e e e - i - - Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
Name

HERBERT J. SANDS, JR.
1260 EAU GALLIE BLVD,
SUITE F

MELBOURNE FL 32935

\
\
R
N
N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this sidig
the obligations of registered agent.

SIGNATURE

/ﬁfé’%[

Signature, typed or pnn(u name of registered a%n/u(e it apahc/apl( _/ (NOTE: Registered Agenl signature requrred when reinstating}
o

DATE

2 Mak Check; Payable to' Florlda Departmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIFIECTOFIS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
YHLE PD [3 Delete ThLE [l Chasge [ Addition |
NAME SANDS JR, HERBERT J NAME
STREET ADORESS | 1250 EAU GALLIE BLV #F STREET ADDRESS
CITY-ST-2P MELBOURNE FL CITY-ST-2IP
FLE (] Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emvste L L CITY-5T-21P © e e ot . -
TMLE [ Delete THLE [C] Change  [J Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CiTY-ST-ZiP .
TITLE 3 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-$T-2iP
TITLE 7 Celete THLE [] Change  [] Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§1-7IP
MLE [ Delste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

|ndlcaied on this report or supple
of the corporation or the receivi

SIGNATURE:

ike empowered.

/éééé’éfr J, Sewvos Je.

nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ute this report as required by Chapter, 607,

Florida Statutes; and that my name appears in Biock 10%\;11 i

3%/~ 257-35¢

_ot/o574

-y

SIGNA}UHE}&D Tyﬂ OH;R{NTED RAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phiona #

A V4




