FILED
Apr 19,2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H14139

1. Entity Name

04-19-2004 90245 016 ***150.00

PHILLIPS & ZISKINDER, P.A.

Principal P'ace of Business

239 5 INDIAN RIVER DR
THE BOSTON HOUSE '
FORT PIERCE FL 34950-1370

Mailing Address

239 S INDIAN RIVER DR
THE BOSTON HOUSE
FORT PIERCE FL 34950-1370

i

By

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
. 59-2440945 Not Applicable
—Ae_ . e L R A e e Country -—- -|-8. Certificate of Status Desired -0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

~MARIN;-CRISTI- -
THE BOSTON HOUSE
239-SO INDIAN RIVER DR
FT PIERCE FL 34950

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

City FL | ZrGoce

8. The above namec entity subrmits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and Tie if applicable, (NOTE: Ragistered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

] Delete TITLE [ Change [ Addition
NAME PHILLIPS, KENDALL J. NAME
STREETADDRESS | 1786 CYPRESS LANE STREET ADDRESS
CITY-ST-2P VERO BEACH FL. CITY-ST-2IP
e DVST 1 Delete TILE [ change ] Addition
NAME ZISKINDER, STEVE NAME
STREET ADDRESS (1785 SW ST ANDREWS DRIVE STREET ADDRESS

| nivecr.ae .| PALM OITY QL. — o o oc_un : i e e o o

TILE O Detete TITLE [O-Change [ Addition
NAME NAME
-STREET ADGRESS - .- STREETADDRESS [— —— - — e
CITY-ST-2IP CITY-5T- 7
e [ Getete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TiE [ Delete TIRLE 1 Change  [] Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-ZP !
TITLE ] oetete TILE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 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 Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarne legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attlachment with an address, with al! other like empowered.

tocolatl T Fa

_ 4/!*-//” 172 $eoBooo

wes Pecs.

b ]
SIGNATURE: %Aﬂ.%}u_
IGNATURE AND ED OR PRINTEXNAI‘E OF SIGNING OFFICER ©OH DIRECTOR

"Date © Daytime Phone #




