. FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000005530 2 04-28-2004 90237 030 ***150.00

1. Entity Name

PHIL DERRY, P.A.

L]

Principal Place of Business Mailing Address l q Ul 1 1 21

r/J &

1631 DEL PRADO BL S UNIT 405 P O DRAWER 60205
CAPE CORAL, FL 33990 : il MYERS, FL 33906
S S— IR IR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
/ n{n(i) 6 LI’ED Mot Applicable
Zip Couniry zp ‘ Country 5. Certificate of Status Desired | EB -75 Additional
ee Required _ _ . _
—~6~Name and Addiess of Current Registered Agent ——=— =~ =% =|—— 7~ 7. Name and Address of New Registered Agent
b Name
ROYSTEON, ROBERT D JR
12670 NEW BRITTANY BL STE 101 Street Address (P.C. Box Nurnber is Not Acceptable)

FT MYERS, FL 33907

. City FL | Zip Code

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

N . T i-»’ . I hNts
SIGNATURE e T m A e = -
and tiflg if applicable. (NOTE: P ;. i gent signature reauired when reinstating)
FILE NOW!! FEE IS $150.00 9. Elesiion Campaign Financing $5.00 wmay Be
~ After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  AcdedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQO OFFICERS AND DIRECTORS tN 11
TITLE D O pelete ILE [ Change [ Additien
NAME DERRY, PHIL NAME '
STREET ADDRESS | 2800 SW 29 AVE STREET ADDRESS
CIry-S7-21P CAPE CORAL. FL 33914 CITY-ST-21P
TITLE [ oelete TILE [ change  [J Adtdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P = CITY-$T-2IP
TITLE [ pelete TNte [ change £ Addition
HAME . S e — —_— e W T T e [ W s Ty - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
HILE - = ] Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2p
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
ciy-S1- 21 CITY-ST- 2P
_TIE . [3 Delete TITLE . [ cChange [ Addition
NAME : NAME -
STREET ADDRESS |} STREET ADORESS
TTy-31-2P CITY-ST-2P ,

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an att ment with an address, with all other fike empowered.

e 237
SIGNATUR ﬂ‘v /1p 6 ﬂ»//q %Z /o}/ 209-7177

SIGNATURE ANC TYPED PRINTED NAME OF SIGNING OFF‘CEH OR DIRECTOR Daytime Phore #




