2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G335e3 ] T Apr 19,2005 08:00 AM

1. Entity Narme PR Secretary of State
P.S.H. ENTERPRISES, INC.

Prircipal Plage of Business o ] Mé]ling Address -
230 POPLAR GRGVE RD 230 POPLAR GROVE RD

FRANKLIN NC 28734 FRANKLIN NC 28734
us us
Suite, Apt #, etc T T ) Suite, Apl ¥, etc B 15t MOORE ’ CR2E034 (10/04)
City & State o ) City & State ) 4, FElNumber Applied For
_ 59-2291333 Not Applicable
e Country an Country 5. Certificate of Status Desired 3 $8.75 A_ddiﬁonai
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T I -- [ Name

gé‘éc))( géﬁbﬁg‘h%;oéTE 311 - Street Address (P.O. Box Number is Mot Acceptable}
CORAL GABLES FL 33134 -

City i FL ’ Zip Code

8. The above named entity suBmits this staiement for the purpose of changing Tts registarad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —— — . .
Sgratiue, typed of prinfed name of registarad agent and tifle i anplicabls {NCTE Ragrstorad Agent signature Iequed when reinstalingd - - - DATE

FILE NOW!t! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P _ 1 oetete TIE ] 5654 [Jchange [ Addition
HAME PIGNATARQ, GINO HAME 04 313{’85%{]345“[}1}5 153 o

STREET ADDRESS | 230 POPLAR GROVE RD o STREFT ADDRESS ' -

CITY- ST-2IP FRANKLIN NC 28734 CIY.31-7P

e 5 o - ) O Deetz i ) ‘ Clchange ] Adciion
RAME SUMNEY, JOANN NAME

SIRFFTADDRESS | 230 POPLAR GROVE RD STRFET ADDRESS

Ciyy-57-2P FRANKLINK NC 258734 oTv.§1- 2P

TiLE T T O opecete e [Ictenge T Addition
HAME NAME

STREET ADDRESS ' SIREE] AODRESS

oy -$1-2P CHV-ST- 2P

TLE - N ' Tloeete | e ' [Jchange [ Addition
KAME HAME

STREFT ADORFSS SIEEE] ADDRESS

ory-s1-2ip Tl -55- AP

Tine T T 1 Delete TME : [ change 7 Addition
NAME NAME

SIREET ADORESS STRTFTADDRESS

GiTY-81 2IF CITY-51- &P

e S ‘ [ pelete mr R [JGhange ] Addition
MAME NAME

SLREEY ADDAESS SIRECT ADCRESS

OITY-ST-2IF CiTv-g1- 2P

12. | hareby centify that the information supplied with tiis filing does not quailly for the &kemption stated in Section 1 19.07(3)(7}. Florida Statutes, 1 further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad ko execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attaghment wj addr Tl other like empowered,

- 28
SIGNATURE: ’ T R'?N*"F?"‘“w r%”‘g); U305 5 fq&%&)’

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayira Phene #




