2005 FOR PROFIT CORPORATION FILED

___- ANNUAL REPORT (AR)
DOCUMENT # P03000075883 N Apr 15,2005 08:00 AM

1. Entity Name . Secretary of State
PHSIQUES BY PT, INC.
Principal Placa of Business " Mailing Address
3122 VICTORY PALM DR 3122 VICTORY PALM DR
2. Principal Place of Business S 3. Malling Address ~
Suite, Apt #, etc - - Suite, Apt #, eto. 1stMOORE CR2E034 (10/04)
Cry & State - | Ciyastate - 4. FEI Number - Applied For
7 84-1640818 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Oesired i ?i'gi lﬁid;“"“a'
6. Name anid Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
' = = ' ~ Name ’ '
13-[?531 S}CAT'%FE)@ ;glﬁ\'f\ [’;R Street Addrass (P O. Box Number Is Not Acceptatie)
EDGEWATER FL_ 32141 e
City oo FL ' Zip Code

8. The above named entity sGbmits this statement for the pumpass of changing its registered office or registared agent, o both, in the State of Fiotida. | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE = = : :
Srgnature, ypsd OF prinled name of regrstered ogent and tile if appleabfe T (NOTE Reg'stated Agart signaturs recuisd when retrstaling -~ - TATE
o S i -] ; - =
e TR A _ :
FILE NOW!! FEE j 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Feo Wili Be $550.00 .

: - ; - . Trust Fund Confribut Fi
Make Check Payable to Florida Department of State rustFund Conirouton. [ Addsd o Fees

10, - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE P e 7 Delete HI: s ' 1 change ~ [ Addition
NANIE TREMBLAY, PATRICIA A NAME T 1

: H Wy
STREET ADDRESS | 3122 VICTORY PALM DR STRLET ADDRESS (14 H&%Pgﬁ;-’gﬁg%ﬁg?ﬂi 4 15000
CY-Si-2p EDGEWATER FL 32141 ’ CHY-§i-AF ' fLaTg =Lt .
TIfLE ST ' 21 Detete TME ) L) Change L] Acdii
NAME NAMLE
STREET ADDRESS _ SUHES ] ADDRESS
GTY-Si- 20 CY-ST- 2P
T - Ol pelste e T Change [ At
NAME NAML
SIRTET ADDRESS STRELT ADSRESS
CATY-Si-2F Gy -SE-JIF
o ' o  Cloeets  ~ f ome ' T Chenge | T Aduie
NAME NAKE
STRECT ADDRESS - i STRES T ADDAESS
cITy- ST-7IP CITY-ST-7
(e - I Defete T ‘ Dlohangs &2
NAME he iz
STREET ADDRESS STRFET ADDRESS
GiFy T2 CIFY-§1-21
WiLE - 1 cétete ~ nne ﬁ' [ change [T A
NAME HANE
STREET ADDRFSS STREET ADTRESS
oy 81-21 Ty S0 2P

12. | hereby cet tig thafThs infarmation SOPEDlidd with this fling doas not gualify for the exemplion staled in Section 119 0?5?}(1). Ficrida Statutes. | further certify that the inforfia i
indicated on this repart or supplemental report is ttue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or drec”
of the corpoaration or the rgceiver or trustee smpowered to execute this report as requirad by Chapter §07, Florida Stahutes; and that my name appears in Block 10 or Block §
changed, or on an attachmant with an address, with alfl other fike empoweared.

SIGNATURE: Mz () Lo 2 N7 N % A P Yo

SIGNATURE AND TYPED OR PAINTEGNAME OF Skﬁﬁ l\{fu:ck OR DIRECTOR Dayteng Phone &

=" = . — = . w



