2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 08,2004 8:00 am

Pl — e e T e e s o T i & e e e e P . S

DOCUMENT # P00000079547 ecretary of State
1. Entity Name
04-08-2004 90011 050 ***150.00
PHEASANT RUN NORTH, INC.
Principal Place of Business : Mailing Address
3018 S PENINSULA DR 3018 S PENINSULA DR
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EQ34 (1 1,,‘03)
City & State City & State 4. FEl Number Applied For
59-3671639 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Cesirad i8] $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - L -Nama. . . o —-

SCOTT, GEORGE C

3018 S PENINSULA DR Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH SHORES FL 32118

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agont and tita f apphcable (NOTE: Regsterec Agent signature regured when reinstaiing) DATE
8. Election Carnpaign Financing $5.00 May Be
ey Trust Fund Contribution. a Added 1o Fees
rida Depa =
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete THLE [ Change [} Addition
NAME SCOTT, GEORGE C NAME
STREETADDRESS {3018 & PENINSULA DR STREET ADDRESS
CITY-ST-2ZIP DAYTONA BEACH SHORES FL 32118 CITY-ST-2IP
THLE vD 1 Delete TITLE [} Change  [J Addition
NAME GRANT, EDWARD R NAME
STREET ADDRESS | 873 HEWITT DRIVE SYREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
E SD. _ O Delete TMLE ) O Crange [ Acdition
Twwf T |MEHEGAN, THOMASR ~~ ~—— ~ T T T T (17 2 T
STREETADDRESS | 2937 SO. ATLANTIC AVENUE STREET ADDRESS
CITY-ST1-21P DAYTONA BEACH FL 32118 cry-57-2p
TITLE O deete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete THTLE [ Change  [1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE J Detete TITLE [ change  [T7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r trustee empowered to execiite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, ith an address, with all oth empowered.
e S50y S Tel- 458y
Date

SIGNATURE:X
/ N SIGHATURE AND TY#€D OR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #
Y e " ol | —— Palbishienly




