FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P01000117813 05-02-2005 90548 043 ***150.00

1. Entity Name

PHILIP FOUGEROUSSE, P.A.

Principal Place of Business Mailing Address
: 14U129598
405 WOODLAND ST. 405 WOODLAND ST.
MERRITT ISLAND, FL 32653 MERRITT ISLAND, FL 32953
\x 3 lq P)QJCCWA hf“\ Ve S‘Ggm \ 5 ?—q Beclc\crr\ D )
St Aot ¥ et Sulte, At #, efc. 04292005  Chg-P CR2E034 (10/03)
vike Uiy \‘ e |\
City & State . Cll‘ & State 4. FEI Number Applied For
claourne , Fioeda Melbouene, FL 80-0003827 Not Applioabie
Zip Country Zip ! Countr " , $8.75 Acditional
. v . | 5. Certliicate of Status Desired | . waditiona
27940 Bited Sigdes | 32940 juattedSlales ros ot
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name P B \ . Y‘
FOUGEROQUSSE, PHILIP S \'\\ O\ £ 5 'CWQQ—}E«VD VSSL
405 WOODLAND ST. treet Address (P, (E x Number is Nol Acceptable}
MERRITT ISLAND, FL 32953 1529 Bedt N
: S TN \ < \
. Ci Zip Code
= Melbnorne FL l—ﬂP'thJD
B._The above named entity submits this statemenit far the purpose of changing iis registerad office of registered agen:, or both, in the State of Florida. | am famiiiar with. and accept
*'the abligations of registered agent.
sionaTure_THIETE TausrRovsse PRes '—Q 27/, L!/Z-‘?/ﬁs
Signatura, typad o prinled namo of 10gisien0d agonl and titke if agpficable, (NOTE: Pogisidiod Agdnt n‘g%uimﬂ whan rolnstating) Toate T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gonfribution, O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e PD [ Delete TITE {JChange [ Addition
NAME FOUGEROUSSE, PHILIP NAME
STAEET ADDRESS | 405 WOODLAND ST. STREET ADDRESS
CiTY-5T-20P MERRITT ISLAND, FL 32953 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
E 1 Detete TILE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-21P
TITLE [ detete TILE Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2¢P CITY-$1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREFY ADDRESS
Cmy-s1-aiP CaY-SE-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this ﬂling does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme ith an address, with all other like empowerad.
SIGNATURE: uﬁ% Picip QJ&@PG%‘S:E Phes q{/qua/;s B2/.259- 744
Da

SIGNATURE AND ruf}’od PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phoria #

4




