2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000073290

1. Entity Name
PHASE TWO-DRP DEVELOPMENT INC.

Mar 21, 2005408:00 AM
Secretalgf of State
FEB 10 205

Principal Place of Business

3701 FAU BLVD - 3701 FAUBLVD
SUITE 205 - SUITE 205
BOCA RATON, FL 33431 _

_ Mailing Address =

BOCA RATON, FL 33431

(O
(S0,

CK

A

DO NOT WRITE IN THIS SPACE

01262005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
20-0086087 Not Applicable
i ; $8.75 Additional
5. Certificate of Staius Desired | Pee Required

6. Name and Address of Current Registered Agent

HEAD, THOMAS A

3701 FAU BLVD -
SUITE 205

BOCA RATON, FL 33431

DO NOT WRITE
~IN THIS SPACE

. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florlda. [ am familiar with, and accept

the abligations of registergd agert.

SIGNATURE

Signalure, lypad or printed nama ol Ta0Tsterad agent and e 1 app"cab!e ©

[NCITE Registered Aqsnt agnalura requrad when remstaﬂng}

) wnie

o

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

0

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS

TITLE D
NAME HEAD, THOMAS A
STREETADDAESS | 3701 FALU BLVD, SUITE 205

CITy-ST-2F BOCA RATON, FL 33431 _

TITLE

NAME

STAEET ADDRESS
CiTy-81-2iF

TILE
NAME
STREET ADDRESS
Giry-sr-2ip -

TILE

NAME

STREET ADDRESS
Ciry-S7-2p

TITLE

NAME

STREET ADDRESS
CIry-§7-2Ip

TTLE

NAME

STREET ADDRESS
CITY.5T-28

HOODO0TOS08

- {IRAPAIE-A0010-004 150,00

DO NOT WRITE
IN THIS SPACE

12. ] hereby certif
indicated cn

that the information supphed with this filing does not qualily for the exemption stated in Section 119 07E3){I), Florida Statutes. [ further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under cath; that | am an officer or directar

of the corparation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, of an an attachm e\m;@ddresmther fike empawered.
SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




