2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enily Name ecretary of State
PHAEDRUS & PARTNERS, INC.
Principai Place of Business Maitiing Address
2820 HAMPTON CIRCLE WEST 2820 HAMPTON CIRCLE WEST
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Prnncipal Place of Business 3. Mailng Address ‘mﬂ E m&!gmﬂn@nﬂ “ l"ll"l |‘ Im ‘mwmm
Suite. Apt, #, gic, Sunte, Apt. #, elg. MOORE CR2E034 (1 1’1{}3) - —
City & State City & State 4, FEF Number Appind For
- 01-0754458 Not Apphicable
ap Courtry ap Country 5. Ceriiticale of Staws Desiied [ ?i-gfqgfg;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Narne
?BPL%GSEVE;" %21}1\?3 ESBT{\‘ P.A. Street Address (PO, Box Number is Not Acceptabie)
ATH FLOOR
MIAMI FL 33145
City FL | Zip Cade

B. The above named entity submits this statemeant for the purpose of changmng ds registered office or registered agent, or both, 1 the State of Flonda. | am famaliar with, and acoept
the cbligabons of registered agent,

SIGNATURE R
Signaturs. yped of prnted name of registared agont and Site f applicable NOTE. Registered Agent sigrature requrad when ranstzbing) CATE
1"t
Aﬂgl;fa??fﬂéi Féf;ﬁiilsgég?‘ 6o . 8. Election Campalgn F‘inancing £5.00 may Be
! . Cot Trust Fund Contrbudion jm| Added 1o Fees
Make Checl Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete THLE TiChange 3 Addition
NAME COLE, SUSAN J HAME UOA00N0335TR
STREET ADSRESS | 2820 HAMPTON CIRCLE WEST STREET ADDRESS {}2 mg(;ﬂggggg 43“612 150100
oTy-sT-2p | DELRAY BEACH FL 33445 CFY . ST-TP *
THLF STD 3 elete TRE 1 Change {3 Addition
MAME RUSSELL, JOHN C NAME
STREET ADDRESS | 2820 HAMPTON CIRCLE WEST STREET ADDRESS
CITY-ST- T DELRAY BEACH FL 33445 £CiTY-SE-2P
THLE 3 Detele TR {1 Change 3 Adcitien
HAME HAME
STREEY AODAESS SIWEET ADDRESS
GITY-5T-2ip CiTy- ST- 2P
TIRE O Datete ATE O charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P QY- 5T- 2P
TRE 3 Detere UL £ 1Change ] Addition
MAME NEAE
STREET ADDRESS STAEET ADBRESS
aIEY-S1- 2P GITY-S1- 2P
TITE 3 Cetete WILE [Johange 3 Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CIFy-51- 217 CHY-ST- 29

12. | hereby certify thal the informaiion supplied with this fing does not cuasfy for the exemption stated in Secticn 119.07{3M1), Florida Statulas. T furthes certily that the information
indicated on this repert or suppismental repont 1s true and sceurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporaban of the recaver o rustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changad, ¢f on an attachment with an address. with all cthar ke empowered.

SIGNATURE: Susan Cole ) 3o/od  Sal446iqT]

TIIAE 13 TIH PRINTED MAME {3 23 OFFICER OB MAECSTOR P Dl &




