FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
P.H.L, INC.
Principal Place of Business Mailing Address
5621 FOXTAIL COURT 5621 FOXTAIL COURT
WESLEY CHAPEL, FL 33543 ] WESLEY CHAPEL, FL. 33543
e v RTIAEARR T
Suite, Apl. #, etc. Suite. Apt. ¥, etc, 02072005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number Appiied For
. NOT APPLICABLE Not Applicable
_?ip Cg‘gnjf'y Zp . Country 5. Cerlilicate of Status Desired ] §8'75 Additional
L o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A :-_“ . T Name _ . ; o .
SPIEGEL & UTRERA, P.A. -
1840 5W 22ND ST. ; Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR !
MIAMI, FL 33145
T . -_' City FL ’ Zip Code

8. The}abo_ve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, anc accept
the ohligations of registered agent.,

SIGNATURE

Sagnature. IyDed of prunied nane of registered ageni arid Lie # applcatle. [NQTE: Registereq Agent signatura required whon renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE {J Changs ] Addition
NAME MARGOLIN, HOWARD NAME
STREET ADDRESS | 5621 FOXTAIL COURT STREET ADDRESS
CITy-st1-2IP WESLEY CHAPEL, FL. 33543 CITY-ST-2IP
LE VSTD }xoeme TITLE [ Change  [J Addition
NAME MARGOLIN, MARY NAME
STAEET AGORESS | 5621 FOXTAIL COURT STREET ADDAESS
CITY-5T-297 WESLEY CHAPEL, FL. 33543 cay-st-2p
TILE 1 Delete TITLE {3 Change  [J Addition
NAME NAME
STREETADORESS | o o " [ smeET ADDAESS - - - B
CITY-ST-ZP GIY-ST-ZIP
TITLE O Delete TIFLE {Ochange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIiY-ST-2P GITY-ST-2IP
Tme [ Detete 1ITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP
M [ pefete TITLE ’ ) Crange [ Addilion
NAME ’ NAME
STREET ADDRESS e . STREET ADDRESS
CITY-ST-2P - CITY-§T-2P

12. I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | furlher certify 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 madae under cath; that | am an officer or director
of the corporation or the receiver or trustee empo®yed to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen! with an addres all other like empowered.

SIGNATURE:




