2005 FOR PROFIT CORPORATION
—__ANNUAL REPORT (AR) FILED

DOCUMENT # H14139 -+ Apr19,2005 08:00 AM
1. Enty Name = Secretary of State
PHILLIPS & ZISKINDER, P.A.
Principal Place of Business  — Mailing Address _
239 S INDJAN RIVER DR 239 5 INDIAN RIVER DR
THE BOSTON HOUSE _ ,7 THE BOSTON HOUSE
FORT PIERCE FL 24950-1370 ) FQFIT PIERCE FLA.34950-1 379
SR AR AROTR R A RARALR
Sulte, Apt #, etc. | suite Apt # et i 18t MOORE CR2E034 (10/04)
City & State il ) Ciy & Stale T “| 4. FEINumber Applied Far
. L 59-2440845 Not Applicable
Zp Country . Zp Cauntry 5. Cért’sﬁcate of Status Dasired O ?i'gesql’ﬁ?:{;”onal
6. Nams anbghddress of Current Registered Agent B ] i 7. Name and Address of New Registered Agent
¥ - e - D = - T Name —
-'H_’?g lgég-?(!)sﬁ IHOUSE Strest Address (P Q. Box Number fs Not Acceptable)
239 SO INDIAN RIVER DR g = =
FT PIERCE FL 34950
City FL I Zip Code

8, The above named entity submits this slatement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ) .

SIGNATURE — - -
Sgnature, ypag o pifRd namd™ o egrstared agunt end r_i{!e A applcable {MOTE Registerad Agont signature requrad whon samstatingd DATE
& m— ERC e = e B =
FILE NOW!! EE—‘? $150.00 B 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contibution, [ Added 1o Fees

Make Gheck Payable to Florida Department of Stg'_cg
10. " OFFCERS AND DIRECTORS I1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PD o o S ] Delete nuf [J Change  [T] Addition
NAME PHILLIPS, KENDALL J. NAME
STRELT ADDRCSS [ 1786 CYPRESS LANE STREFT ADARESS 00000316845
QY- Si-2ie VERQ BEACH FL iy -si-2p {MJIQ,;HE_QDQQSMDQE 150,08
e DVST, = S T Dalete T 'l mE [ Change [ Additlon
NAME ZISKINDER, STEVE NARE
STREET ADDRESS | 1785 SW ST ANDREWS DRIVE STREET ADDRESS
Citv- 57- 2P PALM CITY FL TY-5T- 2P
K ) ' T T pelete e ) O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-SI- 2P Y -SE 2P
Tl T ' ' C1 Delets ~ nmT ' Ol Change [ Addition
HAME . NAME
CTREET ADDRESS ’ ST LT ADDRESS
iy S1-2P GITY SE-2p
1L S N Cloeiets  Mwme - | Jthange  [J Addition
NAME NAME
STREET ADDRESS STRFETADDEESS
Cv-SE- 7P ATy ST 7P
Nk - T ) Ol oelete N wme [JChange [ addition
NAME HAME
SIACET ADDRESS SIREET ADDRFSS
CITY-81. 2P Ty ST- 28

12. | hereby certify that the infermation supplied withthis {ling does not qualify for the exemption stated in Section 119 07{3)(). Florida Statutes. | further certify that the information
indicated an this report 6t supplemental report is trua and accurate and that rmy signature shall have the same legal effect as if mads undar oath, that | am an officer or director
of the corporation of the receiver or trustee empawered to exaecuts this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

'-{-Iaf lo{ T2 iz -BooD

ot _ f
MING OFFICER OR DIRECTOR Data Uaytma Phond




