FILED

Jan 27,2005 8:00 am
2005 FO R NNUAL REPORT T 'ON Secretary of State

of¢ e of¢
DOCUMENT # PO0000046590 01-27-2005 90057 036 150.00
1. Entity Name
OLD FLORIDA CORP.
Principal Place of Business Mailing Address
2007 INTRACOASTAL DRIVE 2007 INTRACOASTAL DRIVE
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305 5000749%
F e s TR
Suite, Apt. #, etc. Suite, Apt. 4, ete. - 01112005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
65-1010658 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?i.zsqgidci[tiunal
6. Mame and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent

Name

PHEGLEY, BRYAN

2001 INTRACOASTAL DRIVE Streal Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33305

City FL i Zip Codse

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

SIGNATURE
Signature, typad or printed name of regrsieras agent and Iille of auphcable (NOTE: Registared Agan! signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\'gn Einanc’xng $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD - O Delere TITLE [ Ghange [ Additian
NAME PHEGLEY, BRYAN NAME
STREET ADDRESS | 2001 INTRACOASTAL DRIVE STREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE, FL 33305 CITY-ST-2P
TME vSD O pelele TTLE [ change [ Addition
HAME PHEGLEY, KEVIN NAME
STREET ADDRESS | 2001 INTRACOASTAL DRIVE STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE, FL 33305 CIy-51-21P
TILE 7 pelete ThiLE [ Change ] Addition
HAME = = - e B s BTN, —_ - —_ -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CiY-S1-2P
TITLE O Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-57- 2P
TiTLE {7 aete TLE {1 Change [ Addition
HAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-57-ZiF CITY-S1-2IP
TITLE O pelete THLE Clchange [ Addition
MAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZiIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thai my signature shall have lhe same lagal eflect as if made under oath: that | am an ollicer or direclor
of tha carporalion or the receiver or lrusles empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my r‘ia gf lock 10 or Block 11 if

changed, or on an anacment with an adgdres: th allX::ir-;:e empowered. \ 2 HS
(Dno, BN NEsLeY  11ajey

SIGNATUR FED OR vmﬁﬁqﬂaue oF s)cmntrﬁmczk'm‘hlnzcron Date

e Phone #




