2004 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # F01000004964

1. Entity Name

HYPHOS360, INC.

Secretary of State

03-12-2004 30043 042 ***150.00

Principal Place of Business
19337 US HWY 19 N
E 50

ST 0
CLEARWATER FL 33764-3151

Mailing Address
19337 US HWY 19 N
ST

. STE 500
CLEARWATER FL 33764-3151

T emTmwIuY

2. Principal Place of Business 3. Mailing Address

|

I

UL

|

0K

Suite, Apt. #, elc.

Sulle, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3737154 Net Applicable
Zi Count Zi Count "
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

17T T €T CORPORATION SYSTEM
| - == 1200 SOUTH PINE ISLAND ROAD
* PLANTATION FL 33324

.2

- . . .. e e e

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

\.. lhe obligations of registered agent.

*a

‘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

=) YA

Y1 SIGNATORE

\‘g- PSS % - Signature, typed or printad name of wﬂd titie If apphcable (MNOTE: Registered Agent signature required when reinstating) DATE
X .

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. 11, ADDITIGNS/CHANGES TG OFFICERS AND DIREGTCRS IN 11

1ITLE PD R Detete T X Change [ Addition
NAME WRAY, PAUL . NANE Micdaa Dpxsrea

STREET ADDRESS | 19337 LS HWY 19 N STE 500 STHETADDRESS (14337 U6 Hwq 11 M. &E S

orv-sT-2p  |CLEARWATER FL 33764-3151 O-SLIP L L e A wanato e D BTLLBIL ]

TirLE sD X Delete TILE [] Change [ Addition
NAME LITTLE, MARCIA NAME

STREET ADCRESS | 19337 US HWY 19 N STE 500 STREET ADDRESS

cry-51-2F - |CLEARWATER FL 33764-3151 CITY-ST-2IP L,

e T - 2 Gelete TE ﬂ v & Change © [ Addition
NAME MCGRAIL, JOSEPH P HANE Coniv, Josepu P

STREET ADDRESS | 19337 US HWY 19 N-STE 500 - STREETADDRESS | s %2 of 5 (4....7 tg M. S o2

ON-ST-2F | CLEARWATER FL 33764-3151 OS2 | ' nmnm PO T BTk DI

TIME [ Delete TITLE ’ [7] Change £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TIMLE ] Belete THTLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CAY-§T-2P

TITLE [ elete TITLE {Z] Change ] Addilion
NAME NAME )

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-sT-2p

changed, of on an attachment with an ad , with all §ther like empowered.

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 infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or frusteggmpowered to execute this report as required by Chapter 607, Florida Statutes; and

“L'fepﬂ?. M <Caaee

l:?my name appears in Biock 10 or Block 11 if

Halek 17— 244 M

Date Daytime Phone #




