2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000127950

1. Entity Name |

PH ENTERPRISES OF VENICE, iNC.

S T e TR, T T

s e e - T

e

Jun 18, 2004 8:00 am
Secretary of State

06-18-2004 90002 029 ***550.00

Principal Place of Business

200 CAPRI ISLES BLVD., SUITE 1A
VENICE FL 34232 !

Wailing Address

VENICE FL 34292

200 CAPRI ISLES BLVD., SUITE 1A

JYUJ I IRAA

2. Principal Place of Business 3. Mailing Address

I

LK

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Appilied For

) 47-0900955 Not Applicable
Zz | Zi "

P " Sountry P Souniry 5. Certificate ot Status Dasired O $8'75 ﬁfddmonal
N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

PETERSON, DAVID C”

Do € -Pelevsond -

490 NO. RIVER RD.
VENICE FL 34293

[

Streat Address (P.O. Box N
460

N

bar is Not Agagptable)
Vv~ ﬁ‘o&

i

; Cit‘"—\_-/-e_,n\.(_e.

FL

33593

8. The abave named entity submits thj
the cbligations of registered agen?

SIGNATURM

& of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DAy L Pe1rE 50N

Ufiy]oy

Signature, typsa Drtphnled name of registerad agent and title it apphcable.

[NOTE. Registered Agenl signatura raquired when resnstating)

paTE 1

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : 3 Delete THLE [ change  [] Addition
NAME PETERSON, DAVID C NAME
STREET ADDRESS 490 NO. RIVER RD. STREET ADDRESS
CiTY-S1-2iP VENICE FL 34293 CiTY-S1-2IP
TTLE D ] Delete TLE [ Change [ Addition
NAME PETERSON, STEFANIE L NAME
STREET ADDRESS |490 NO. RIVER RD. STREET ADDRESS
CIvY-ST-7iP VENICE FL 34293 CITY-ST-2P
TMLE O pelete TITLE [ Change 3 Addition
NAME NAME
 STREET ADDRESS _ _ _ e STREETADDRESS | . _ . _ . ot s e o e e e
CiTY-ST- 2P £ITY-ST-2IP " )
TITLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTy-sT-2P  * ‘ CiTY-ST-2IF
e ‘ 1 Detete TnE Ol Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP | CITY-ST-ZIP
TrLE ! [ Delete T7LE [ change [ Addition
NAME " NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-29 1 CITY-ST-7IP

SIGNATURE: __

12. | hereby cerlify that the'information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further 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 made
of the carperation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, of on an attachment with an address, wit#ay other like empowered.

.

D gizaoyg

under path; that | am an officer or director

GQHI-YEH DB

- suamrme AND TYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR

lef1+]oY

ate Daylime Phane #




