FILED
2004 FOR PROFIT CORPORATION May 0§, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000040444 L 05-05-2004 90207 010 ***150.00

1. Entity Name

PSYCHIC ENERGY GA, INC.

Princip?\ Place of Business Mailing Address
E%?.il?DEER%i?EL S_W;g;g 409 5100 N FEDERAL HWY STE 409 2 40 7 1 3 3 2
| , 8 FT LAUDERDALE, FL 33308
&
T RS (SRR AT ERTRIT M

Suite, Apl. #, etc. Suite, Apt. #, ete. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

7/ ”—h’ .'7?7( Not Applicable

- Country 1o - Country 5. Certificate of Status Desired [} ?i'ggafggima'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
LEGEL, LARRY LEGEL, LARRY
5100 N FEDERAL HWY STE 409 Streat Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33308 800 W, CYPRESS CREEK RD.
SUITE 470
FL I Zip Code
FORT LAUDERDALE 33309

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, ang accept
the obligationyrof registered

SIGNATURE M@J LAY LEGe o 30~y

Signature, ryp?n,;:r nieG nat 1 regstered agent and tide i applicable. (NOTE: Registerad Agen! siginaiure fequired when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.inant:ing $5.00 ey Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Wi [ betete THLE S 7 [ Crange ﬁ)\#dition
NAME ANTYUHIN, DR NAME
STREETADDRESS | 7829 ROCKPORT CiR STREET ADDRESS
, CITY-ST-2IP LAKE WORTH, FL 33467 . CITY-ST-2P
TILE S [ petete TIME [ Change [ Addition
NAME - - - ~ - - - - NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p - CITY-ST-21P
TLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-2p CITy-St-71F
TITLE [ Datete TME [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITy-ST-71P
TILE [ oelete TIMLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 raceiver or trustee empowered to execute 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 other like empowered. aegeo&y

INTED NAME OF SHENING OFFICER OR DIRECTOR Date Daylime Phons #

SIGNATURE: el Cndgodn _- Ponvugn)  H-30-% P8 Y73 8F0c>
&



