FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000112778 04-19-2004 90283 007 ***150.00
1. Entity Name
PHS, INC.
Principal Piace of Busiress Maiting Addrass 0T
3957 LANDFALL LANE WEST 3957 LANDFALL LANE WEST ' 05 47 4 ,i
JACKSONVILLE BEACH, FL 32250 1S JACKSONVILLE BEACH, FL 32250 US 94 :
e R T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appiied For
20 - O}O b 7),3 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 8 fse'gesqafggjonal
. ... 6. Name and Address of Current Registered Agent L. + -.. _7.Name and Address of New Registered Agent: T
T Name
POYER, LESLIE A
3951 LANDFALL LANE WEST Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250 -
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrarure. ypet or Frinted name of registared agent and title i applicabl, (NOTE: Registered Agent Signatute 1egLirea when reinstatingy DATE
FILE NOWI FEE 15 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foee will be $550.00 Trust Fund Contribution. 0O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 petete TITLE [T} Change  [] Addition
NAME POYER, LESLIE A NARE
STREET ADDRESS | 3951 LANDFALL LANE WEST STREET ADDRESS
CITY-StT-2p JACKSONVILLE BEACH, FL 32250 CRY-ST-21
TILE VPTD [ Deiere THLE [ Change  [_1 Addition
HAME POYER, JOSEPH C NAME
STREET ADDRESS | 3851 LANDFALL LANE WEST STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE BEACH, FL 32250 CiTY-ST-2IP
111U I - oo me - o =TT ©T T TOrchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2P
me’ [ perete THE [Jchange  {J Adgition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-2iF CITY-51- 2P
TILE - [ Detete TME Dl changs 7 Addition
NAME NAME
STREET AD{IRESS STREET ADDRESS
CITY-§1-ZiP CiTY-ST-2IP
TIME £ Delete TLE [T Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(1), Florida Statutes. i further certity that the information
indicated on this raport of supplemental report is frue and accurate end that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiygr o rusiee empowered to gxecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addregss, with all other like empoweraed.

SIGNATURE® J/M 7%/570/ Gf-225 7077

.
/ /"~ SIGNATURE Ao wﬁbn PHINTED NAME OF SIGNING OFFICER OR UIRECTOR Daytims Phore ¥




