FILE
2004 FOR PROFIT CORPORATION ¥

. ANNUAL REPORT Sgp 09, 2004 8:00 am
DOCUMENT # P03000120110 N ecretary of State

1. Entity Name 09-09-2004 90010 010 ***150.00
PHAIR CONSULTANTS, INC.

Principal Placs of Business Malling Address
4600 TOUCHTON ROAD BLDG 100 STE 150 4600 TOUCHTON ROAD BLDG 100 STE 150 revEaVL
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 |
£ s R <1 I RS OO A
b
Suile, Apt. #, etc. Suite, Apt. #, etc. (%)

hg-P CH2E034 (10/03)

07112004 C
hf” . YPri t Lt
7 17

City & State City & Stale & FEINamber £_7 25/ Applied For
Not Applicable

Zj t Zi =7 iti
P Country ® Country 5. Certificate of Status Desired O $8'75 Md't'cnw
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

PHAIR, CALVETTA

4800 TOUCHTON ROAD BLDG 100 STE 150 Strest Address (P.Q. Box Number /s Not Accepiable)
JACKSONVILLE, FL 32246

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of reghisterad zgent and titie if appiicable. {NOTE: Registared Agent signatuig requirac when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.$., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [ Change [ Acdition
NAME PHAIR, CALVETTA NAME
STREET ADDRESS | 4600 TOUCHTON ROAD BLDG 100 STE 150 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITY-5T-2tP
TMmEe [ Detete Tme {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST- 7P CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Acdition
name NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Delete TIMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIY-ST-2P
THLE [ Delete TITLE T cChange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P

12, | hereby certily that the information suppli
indicated on this report or supplem
of tha corporation or the receiver,
changed, of on an attachment,

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
is true and accur. that my signatura-stajl have the same legal effect as if made under oath; that | am an officer or director
4 port a hapter807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L 970 WY Sh 2

Daytirma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N




