— e FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT
203000062461 : Secretary of State
PgwcnwENT # 01-29-2004 90097 Q035 ***150.00
. PHO HOA RESTAURF_\NT. INC. .
Y l?:il:ngh&LPlaceolBuslnass e ~w= Mailing Address — LI - —
')..649 NORTH PRIMROSE DR. 649 NORTH PRIMROSE DR.
| ORLANDO, RL 32803 DRIANDO, fL 32803 _ 66408723
L ' : Tl i
1. Principel Place of Business 3, Mafing Adcress i i o
Salte. ApL. #, otc. Suile. Apt. #, stc. 01262004  Chg-P CRPE034 (10/03)
City & State City & State 4, FElNumber Applied For
<] qL'H 03 Not Applicable
» Country zp Couniry 5. Gertificete of Stania Desied [ fgg:&‘fw ‘
5. Name and Addreza of Gurren Rogistersd Agent Y. Name and Adcress of New Regiatored Agent
- N
- PALMER:HUGHM == '+ ° ot e | M s T TRPAL Ao
649 NORTH PRIMROSE DR. Street Addresd (L. Box Number }m&cmpmble) /(
o e | < ORLANDO, FL=B2B03 ——memmmmmm s 2 v s 2o oo o s O s (i
long/ss =L 2.0vCr
Clty i FL I Zip Cocle
B. The above nemed antity submits this statement for e purpose of changing its regisi office of tegi sgent, o both, in the State of Florida. { am familiar with, ehd accept
tha cbiligations of regiatered ugy / .
SIGNATURE 2,4/'/ ”/AZ— "
wmﬁmmuwmmmaw (NOTE: Firgtainec) At srmiurg reqsted whvin ranSEG} GATE
- -
8. Election Campaign Financing $5.00 mayBa
o B O FER 1S 815000 00 | T e et O R e
10, OFRCERS AND DIRECTORS 1. ADDITIONS/CIIANGES 10 OFFICERS AND DIREGTORS W 11
mE [s) O Deiets e QOcange [ acition
NAME CARR, PAUL . NANE
STREEY AOORESS | 849 NORTH PRIMROSE OR. STREET ADORESS
coy-St-2» ORLANDO, FL 32803 GTY-S1.2P
e D O Deiee T CXcmnpe I aation
NAME THI TRAN, MY-HANH NANE
STREET ADORESS | 649 NORTH PRIMROSE DR. STREET ADDRESS
o7y SI-0¢ ORLANDO, FL 32803 orY.51-2P
TTLE : O eiets TME O crange , [ Aition
NAME NAVE
STREETADORESS | - . STREET ADDRESS
CTY.ShZP = — R - . o e oS- . . - e L e —— o S -
TLE 3 octeze me Ocrage [ adction
i SO e —— we e .
STREET ADORESS ’ STREET ADDRESS - —
o-5T-2P . oY= 51-2P
e ’ 7 oeten e ' OJCrange  [7] Acdition
WME g
STREEY ADDRESS STREET ADDRESS
CATY-ST-2P cry-5I-2P
TME O etene nIE Ol crange [ Avoion
NAME WAE
STREET ADDRESS STREET ADDRESS
oTy-SI-2 CFY-51-29
hereby certily tha ; this C ! Florida , certily i
. AiCanac o T vttt of SIS fopon 1 108 B Soesr e B IAt o St Ehal st T ot Lol Sl e e et oy
of tha compaeration or the receiver of rusiee smpawerad 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Black 10 or Slock 111
changed, or on &n atachmen wi 1 dress, with all o ampoweretl. 7
SIGNATURE: __ XS Np-b /ou
£ OF SN0 OPRCEN OR ORECTOR { Omef T Daytre Phons #




2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) (40 e

DOCUMENT # P03000062461

1. Enlity Namea

PHC HOA RESTAURANT, INC,

Principal Place of Buéiness

643 NORTH PRIMROSE DR.
ORLANDO FL 32803

Mailing Address

649 NORTH PRIMROSE DR.

ORLANDO FL 32803

oW b723

2. Principal Place of Business

3. Mailing Address

L

A

Suile, Apt. #, etc.

Suite, Apt. #, efc.

MOORE CR2E034 (11/03)

" PALMER, HUGH M
649 NORTH PRIMROSE DR.
ORLANDO FL 32803

City & State City & State 4. FE! Number o Applied For
’ q l‘f / S Not Applicable
. i t .
Zp Country zp Couniry 5. Certificate ot Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City FL ) Zip Code

the obligaticns of registered agenl.

8. The above named enlity submits this statemenl for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name af registered agenl and title if applicable. {NCTE: Ragistereg Agent signature requirsd when reinstating) DATE
9. Election Campatgn Financing $5.00 may Be
Trust Fund Centributicn. O Added to Fees
70, » QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Detete TITLE [ Change  [] Addition
NAME CARR, PAUL NAME
STREET ADDRESS [649 NORTH PRIMROSE DR. STREET ADDRESS
cIry-5T1-2P ORLANDOQ FL 32803 CiTY-3T-ZF )
M D 7 petete TILE 3 Change [ Addition
NAME THI TRAN, MY-HANH NAME
STREET ADDRESS | 649 NORTH PRIMROSE DR. STREET ADDRESS
GiTY-ST-2IP ORLANDO FL 32803 GITY-ST- 2P
e O Delete TITLE [JChange [ Addition
HAME o e N e m e o NRME - e s ra——— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ pelpte TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIMLE T oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-7IP ‘ CITY-ST- 2P
THLE {3 Dulete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR MIRECTOR Date Daytime Phone #




