FILED
O PO ANNUAL REPORT 'O Apr 16,2004 8:00 am

DOCUMENT # P03000018339 ecretary of State
1. Entity Name e o3k ke
PHYSCAL VENTURES, INC. 04-16-2004 90128 048 150.00
Principal Place of Business Mailing Address
215 WILLOWICK AVE 215 WILLOWICK AVE WAV e
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
v A
Suite, Apt, #, efC. Suite, Apt. &, alc. 04132004 ChgP | . CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
: / ‘1? - 1871819 Nat Applicable
& Couriry Zi Country 5. Certificate of Status Desired [ fg;’?q Additonal
o 6. Name and Address of Cutrent Registered Agent 7. Name anq Address of New Reglistered Agent

Name

WESTICH, MICHELLE

215 WILLOWICK AVE Street Address (P.O. Box Number is Not Acceptable)

TEMPLE TERRACE, FL 33617

City FL I Zip Code

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

' SIGNATURE
Signatura, typed or printed name of registered agent and sitle if appficable. (NOTE: Regretersd Agent signature feguired when reinstating) DATE
FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing $5.D° May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D [ Delete TITLE [dChange  [T] Addition
NAME WESTICH, MICHELLE NAME
STREET ADGRESS | 215 WILLOWICK AVE STREET ADDRESS
“CITY-ST-21F TEMPLE TERRACE, FL. 33617 CITY-5T-24iP
TILE D 2 Dekte TITLE [JChange [ Addilion
NAME BROWN, TRACY NAME
STREET ADDRESS | 215 WILLOWICK AVE STREET ADDRESS
CITY-5T-TiP TEMPLE TERRACE, FL 33817 ciTY-s1-21P
WTME - . o e — — [Joekls I LIS - T - Tl L T - [ Change D.‘A@llan
NAME NAME
STREET ADDRESS STREET ADDAESS
_CITY-ST-2P CIFY-57-2P
THE [ Detete TmE [ Change [ Addilon
NAME NAME
STREET ADDRESS STREEY ADDRESS
ITY-ST-2P CITY-5T-ZIP
TILE 3 pelets TITLE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR CITY-5T-2IP
TIME [ pelate TIE [ Change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal 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 or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nasme appears in Block 10 or Block 17 #
changed, or on an attachment with an acdgiress, with all other like empowered.

SIGNATURE: mocdetle esticts Presolat  fv3-04

0 NANE OF SIINING OFRICER OR DIRECTOR Date Daytime Phone #




