2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000021630

1. Entity Name

PHDG, INC.

Principal Place of Business Mailing Address

5645 STRAND BLVD 5645 STRAND BLVD
SUITE 3 SUITE 3
NAPLES FL 34110 NAPLES FL 34110

2. Principa! Place of Business 3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90659 032 ***150.00

240319b6Y

I HATHTT R

Suite, Ap[ #, etc. Suite, Apt. #, etc. MOORE CR2E034 11,,-03
City & State City & State 4. FEI Number Applied For
. 65-1094044 Not Applicable
Zp Counry Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'SALVATOR! & WOOD, P.L.
4001 TAMIAMI TRAIL NORTH
SUITE 330

NAPLES FL 34103

TR e ve——

e e e e o - e e =

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

City

Zip Code

FL

8. Thegbove named e

enti ubmlts is stafémepd for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!lgat:onsfﬁf regiftered agént.
(q(o
SIGNATUHE L(- q’( L‘(

lgnalure W of registered ags and tile if applicable.

(NQTE: Registered Agent spnaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pefete TITLE [ change  [] Addition
RAME HARDY, ROBERT P NAME
STREET ADDRESS | 5692 STRAND COURT, #1 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34110 CITY-ST-EP
TLE DST M Delete TTE O Crange [ Addition
NAME TOLSON, RENEE NAME
STREET ADDRESS | 5692 STRAND COURT, #1 STREET ADDRESS
CiTY-$T-2IP NAPLES FL 34110 CITY-ST-ZIP
e ' 3 oelete TITLE [ crange  [3 Addition
LNAME b e iem e e et e e B NAME, e e e e e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TinE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZP
TLE 3 pelete TITLE ‘[ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE O petete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-§T- 210 CITY-§7-2IP

SIGNATURE:

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath: that | am an officer or dlrector
utred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

//Pnzn ?/ 0 R37-s73-7385

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q@Wn

Cale Daytime Phone #

7




