2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # P02000127950
utnrbt _ Secretary of State
PH ENTERPRISES OF VENICE, INC, 02-17-2005 90025 004 ***130.00
Principal Place of Business Mailing Address
200 CAPRI ISLES BLVD., SUITE 1A 200 CAPRI [SLES BLVD., SUITE 1A
VENICE FL 34292 VENICE FL 342¢2 5 ﬂ 0 l ?0 8 4
Suite, Apt. #, efc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
. 47-0900955 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired O Ei';il‘::ﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o
EQEOTENRSR?\?E'RDQSID ¢ Street Address (P.Q. Box Number is Not Acceptabla)
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pontad hame of 1agisterad agent and ks  applicabla {NQTE. Registarad Agent signalure required when reinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICEHS AND DIRECTORS " ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 1t

THiLE D O Deets TILE Presaant/ TREASUETC (] Change yl\ddiliun
NAME PETERSON, DAVID C NAME
STREET ADDRESS | 490 NO. RIVER RD. STREET ADDRESS
CITY-S1-2iP VENICE FL 34293 CITY-ST-2IP
TiLE D O Delate TIiLE V(e Praidnt /5€C£€Tm’2y [ Change ﬁ{ddiliun
NAME PETERSON, STEFANIE L NAME
STREET ADDRESS | 490 NO. RIVER RD. STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-5T-2iP
- TME - e —Epetstp— —f s o . .- ] —  e——[change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P
WILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-S7-2P
TTLE O Detete TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHFY-§i-ZP
TITLE . 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-81-21° CITY-ST-2P

12. | hereby certify that the information supplied with this flllng daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutas. | further certify that the information
indicated on this report or supplemental reportis 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 corparation or the re¢giver or rustee empowered tc execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachryignt with an addre ith ail other like empowered. | jEC/D i LTD]L_
SIGNATURE: STE € LFERRSON VILEPRES 2/ %0) Qy)-9550313

GNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER QR DIRECTOR Date Dayime Phong #




