FILED

"" ” 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000095970 03-04-2004 90179 038 ***158 75
1. Entity Name

PHI TECHNOLOGY, INC

Principal Place of Business Maifing Addess T ) l!
2400 FIRST STREET 2400 FIRST STREET e B
106 106 :
FORT MYERS, FL 33901 FORT MYERS, FL 33901 .

e A =1 (RO ET AN
6G7 P KON Ll COTE 7 firCestdd (s

Suite, Apt. #, elcj/_9 Suite, Apt. #, erc.‘j,(\y 04282004 Chg-P CR2E034 (10/03)

City & St — f-! City & St - 4. FEI Numer, Applied For
/= /%/}le/ﬂy‘_ AL Fﬂr(szémﬂ/”fdf(f; 7~ 20 'ESO 930 q Q Not Applicable
___Zip-?:j ?G*PL COET’X_ o - Z_'p__')’5,9 C cP: —- JC?_u‘rEry C -i—. 5. Certificate of Status Desired GH~§%53,32§%

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name )
SMITH, CLIFFORD
6074 TIMBERWOOD CIRCLE Sireet Address (P.0. Box Number is Not Acceptable)
319
FORT MYERS, FL 33908 _
City ' FL Zip Code

8..The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
_ -rthe obligations of registered agent. o . e

ot

SIGNATURE A O e . e R L T R - R L
Signature. typed or printed name of registered agan]&{\dﬁﬂeﬂnpplicab_ie. L (NOT‘E: IjagislaredAgsmsig_nalurerequirudwhenreinstating) : DATE
FILE NOWII! FEE IS $150.00 | 9. Election Campaign Financing “$5.00 May Be
After May 1, 2004 Fee will be $550.,00 |~~~ Trust Fund Contribution: ~[3  -Added to Fees -
- PR s e Gan 1 Lt - R

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME ~ s WP o o B Dsiete Tme O Change (] Addition
NAME - L'_JOWNING.'-WILL'!AM B e L B name . . -,

STREET ADDRESS | 2310 FIRST STREET, #404 ) STREET ADDRESS | )

city-Sv-ap FORT MYERS, FL 33901 CITY-ST-2P

TLE P (] Delets AME (0 Chenge (] Addition
NAME SMITH, CLIFFORD NAME

STREET ADDRESS | 6074 TIMBERWOOD CIRCLE. #319 STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33008 CITY-ST-2IP

TITLE [ Delete TILE [JcChange [T Acdition
NAME ] ) NAME :
. STREET ADDRESS: [ = st st . e - e < stz e - STREET ADDRESS - e e e - . )
CITY-ST-ZP CITY-57-21P .

TITE [ Delpte TiNE ) Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CiTY-ST-ZIP

TITLE 3 nelete TITLE [OcChange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

1111 SO N O Detete TIE [ ctange [ Addition
NAME o0 | e s NAME

‘STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP GITY-ST-21P

12. | he:reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| wilran address, wilrlt alt other like smpowerad. 7 2 7
SIGNATURE: #< LJ KCI‘/”/’M ;ﬂﬂf/ﬁ/{ %/27/0 $[ FF¥-6ass"
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




