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2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

[ FILED
, Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # P03000073335

1. Entity Name

PHASE THREE - DRP DEVELCPMENT, INC,

02-17-2004 90021 050 ***150.00

Principal Ptace of Business

3998 FAU BOULEVARD, #307
{BOCA RATON, FL 33437

Mailing Addrass

3998 FAU BOULEVARD, #307
BOCA RATON, FL 33431

86403602

.2. Princical Plane nf fiscinaee m— = o7 3 Malhng Address e

i%! EALL Bbuﬁvard! SUite;.z.—Qﬂ ; Bl AT Oulmg Sulte 205
1 Boca Raton, ¥ L 3343 : Boca.‘Raton,' 1. 33431
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4, FEI Number Applied For
QD COF: lgoq [ [F [Not Acphcatia
$8.75 aduitional
5. Centificale of Status Desired ] Fee Required

I N S
6. Name and Address of Cuffent Registared Agent

MACLAREN, LINDA O

7. Nama e and, Addm' of-New. Flmornd Agant

P e

=708 -SOUTH:FEDERAL-HIGHWAY—
SUITE 100

BOCA RATEN FL 33432 ug

the obligations of registered agent.

8. The a!ove named entity subrmiits this statement for the purpose of changing iis regisiered i

ZipCode

- ymiliar with, and accept
./

\lhim.. s, é ﬂﬂ!é ‘IHthE( ‘

SIGNATURE
. Sigrasore, typed of pricted rame of d sgent and tite if appl {NOTE: Regrsiwred Agent Sonatuse requited whan rainciatngl DaTE
% FILE NOWI!l FEE IS $150.00 0. Elecllon Campaign F.mancmg §5.00 May Be .
Trust Fund Contribution. Added to Fees

.* After May 1, 2004 Fee will be $550.00

CHANGES TO OFFICERS AND DIRECTORS IN 14

10. OFFICERS AND DIRECTORS, 11, e ADONIC
4| e O eiae me i) ; E O cname W Addiion
* NAME HAME 12 __ 2 - t\ — =
STREET ADORESS STREET IDDRZSS‘ -
firv.51.2p eitv-st-zp '3‘251_}“13 I'}'*AU Boulevard Suite 20;
e O et nne ca Raton,'FL 33431" T LT T Qs
NAME NAME
STREEY ADORESS STREET ADBRESS |-
ony-st-2p CHY.ST- 7P .
THLE O Dalete WTLE e Octarge 3 Adsitian
NAME NAME
| stneer ooress STREET ADDRESS
CITY-51-2P CIr-57-2P
. VS . SV U0 J ) < - U [y, TS e . - [ Change...[] Additicn,
NAME NAME \ .
SYREET ADDRESS STREET ADDARESS
Chy-s1-Tp CITY-§T-2P
me 7 Delee mE Dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY.sT-2P Y51 7P
e [ pelas e I charge ] Addition
HAME ] NANE
STREEY ADORESS STREET ADDRESS
cnY-Sr.ap CITY-§T- 2P

12, | hergby certity that the information supplied wath this hlmg
indicated on this report or supplemental repott is true an

changed, or on an atlac.hmenl with an addres:

SIGNATURE: _} l

deas not qualify for the examption staled in Section 119.07(3)i). Florida Statutes. | futher cerlity that the information |
accurale and that my signaiure shall have the same iegal effect as if mada under path; that | am an officer or director
of ihe corparalion or the receiver or truslea ampowered o execuls lhis reporl as requirad by Chaptet B07; Florida Stalutes; and that my name appaars in Block 10 o Blnck 11 if

l/(-ﬁ oos 4. I-'ecA J‘).b loy Sei-27- 6

SIGNATURE AND'I'VPEI? OR PRUNTED NAME OF BIGNING OFFICER OF DIRECTOR




