2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
' Feb 25, 2005 08:00 AM

DOCUMENT # P02000119987 -
1. Entity Namo : - Secretary of State
PHAEDRUS & PARTNERS, INC.
Principal Place of Businass T J:v1ailing Address - -
2820 HAMPTONM CIACLE WEST .. 2820 HAMPTON CIRCLE WEST
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
e R ARSI ATDTAR Tk
Sulte, Apt. # etc. Y 1st MOORE CR2E034 (10/04)
Ciy & siate — Gy isen - 4. FEI Number Applied For |
— ] 010754458 Not Applicabte
Zp Country p Country 5. Cerificate of Status Dasied [ fg-gfqgfg;ﬁona'
6. Name and Address of Current ﬁegis!ered Agent 7. Name and Address of I\ieiuR_egls:end Aggnt
Mame
?EA%GSEVI\_/ gZLI{iTg%Br‘?, P.A. Street Address (P.0. Box Number is NotiAcceptable) -
4TH FLOOR = =
MIAM! FL 33145 7 B . ) .
City FL Zip Code

8. Tha above named entity submits this statement for the purpesa of changing its 1egistered office or registered agent, or both, in the State of Florida. | am famifiar wirh,‘ émd accept
the obligations of registered agent.

SIGNATURE = -

Sgralse. ypegd or prnfad name of ragrstered agent and ntte it sopicably _(NOTE Regislerad Agernt sgnalula taguinad when fatrstaling) DATE

— -— i . —

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 .
Nake Chack Payable to Florida Depaﬁmen of State

8. Election Campaign Firancing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

e T S ] . : i e o .- _ - . . .
10. . OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N {1
e PD 7 Delete il [ Changs 3 Addilion
NAME COLE, SUSAN J HAME iy e
SHRICTADDRESS | 2B20 HAMFTON CIRCLE WEST STREET ADDALSS - }fggpg?égﬁgffgﬁr 4 150 00
ciy-si-2P | DELRAY BEACH FL 33445 ” , . Jorsiae Hid _":‘“f“_—; sUos-LU - ,
hT: 81D [ Delete TiLE [T Change [ Additlon
NAML RUSSELL, JOHN C NAME
IR ADDRESS | 2820 HAMPTON CIRCLE WEST STRLET ADDRESS
cly-st-zr | DELRAY BEACH FL 33445 ~ st ) »
ILL Cloeete T ) Change [ Addition
NAME NAME
STAFET ADDRESS SIREETADDRESS
CIry-S1-2IP B - fuirsize ) o _
THE O pelele Bl [ Change  [T] Addition
NAME NAME
SIRCET ADORESS SIRFFT ADDRESS
Ciy-S1-2p R EURe ) )
et . O Delete THLE [ Change [ Addilion
NAME NAME
SIREET ADARESS STRIFT ADDIRESS
oIt st b o o avstar . ]
Hilk T Delete HiLe [Jchangs {7 Addition
NAME NAME
SIRLET ADDRESS SIREE T ADDIRESS
GTy-51 2P . _ f ofrsrze

12. | heteby c.ettizz that the information supplied with this fling does not cualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further cerufy that the information
indicatad 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; that | am an officer or director
of the corporation of the receiver or trustee empowered fo exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

Lll"bi [{®S S61-%46-1q 1

SIGNATURE AND TYPED DR Fmrl(fn NXWE OF SIGNING OFFICER OR DIRECTOR | Dat Daytrne Phone #

PR



