2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L31263

1. Enlity Name

THEQPHILUS, INC.

P{mcipai Place of Business

Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

31747 ROUND LAKE RD 31747 ROUND LAKE ROAD
AT DORA FL 32757 . MT. DORA FL 32757
Ws us :
Suite, Apt #, BiC, - . T ) Suite, Apt # ofc. 15t MOORE CR2E034 (10"04)
City & State o e | Cy&Stae - 4. FE! Nurmber Applied For
59-2981157 Not Applicable
Zio ‘ ' Country S Zip Couniry ' $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Raegistered Agent | 7. Name and Address of New Registerad Agent T
o —_ Name T ) i T
NORMAN, L J

31747 ROUND LAKE RD Street Address (P.0O. Box Number is Not Acceptabie)

MOUNT DORA FL. 32757

City ) ‘ FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent. '

SIGNATURE ~

Sigrature, lypad of pinted name of regrsrared agent and it 1T applcatle

[NU?E Pegislerad Agent mignaturs requirad when rensiatng) T j DATE

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00
WMake Check Payable to Florida Department of State
[—

9. Election Campaign Financing
Trust Fund Contribution. ]

10. T OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - Dpeste =~ f wur i ' (Tchange  [J Adgition
HAME NORMAN, L J HANS WEONDT2 1 800
02/07 /05800422025 150, 00
CIREET ADDRESS | 31747 ROUND LAKE RD. STRFFT ADDRESS oL L .
CivY ST-7IP MOUNT DORA FL 32757 GV 1. FP
e o T O pelete M I change  [JAddition
RANF ALE
SIRTET ADDRESS SIKEET ADDRESS
oY s 7P O ST
ThLE T . i 7 patste T 1 o Ol change [ Addition
NAME NAME
STRLFT ADDRESS SIR{ET ABDRESS
Y SI-7p CITY-51-20
T B o T pelete  § mmee [ Change [ AdSiin
NAME HAMF
STREET ADDRISS STREFT ADDRESS
CIrY-S1.2IF SIY-SI.
Tl T C7 Deiele unr T Change | Addition
NAME NALAE
SIRET ADDRLSS STRET ADDRESS
GITY-51. 2P CITY-ST. i
j({its T T O oeisle IRLE [3 Change -DAddilIon
NAME MAME
SERFET ADDRESS SIRCET ADDIRESS
CIY-SI-2IP GiY-sTo P

12. | hereby certify that the infarmatian supplied with this ﬁnng does not quallfy for the exemption stated in Section 119.07{3X(T), Florida Statutes. | further certify that the information
indicated on this report or supplemeral reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an anachmen;yn addrgss, with il other like empowsared

SIGNATURE:

Saytrme Phone &

SIGKATURE erpz?un(ﬁmmsn NAME OF SIGMING OFFICER OR DIRECTOR T Daw




