2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000036056

1. Entity Name
PHAERIN CORPORATION

01-10-2005 30030 006 ***150.00

Principal Place of Business

1907 BRYAN 5T
MELBOURNE, FL 32907

Mailing Address
1901 BRYAN ST

MELBOURNE, FL 32901

quyuuaay

A0 0 O O

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc Suite, Apt. #, elc 01072005 Chg-P CR2E034 (10/03)
”

City & State City & State 4. FEi Number ) Applied For
Nat Applicable

Zip Country Zp Country 5. Conificate of Status Desired ~ []  96+75 Additional

—— U, P - - . Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HELM, STANLEY
1901 BRYAN ST
MELBOURNE, FL 32901

Sirest Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE
. DATE

Signature, Iyped o prnted name of regisicred ageni and bile o appicable. (NCTE: Hegrsiered Agent signature required when rexnstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. fes OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ Change [ Adgition
NAME HELM, STANLEY HAME

STREETADDRESS | 1901 BRYAN ST a STREET ADDRESS

CITY-5T-21° MELBOURNE, FL 32901 CITY-ST-2IP

TME [ pekete 1ILE [ cChange  [7] Agdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-ST-2P

WTE . O Detete TITLE [ Change ] Addition
NAME ' B ® - NAME - - .
STAEET ADORESS STREET ADDRESS

GITY-ST-2P CiY-51-2IP

TITLE [ pelete TInE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oIrY-st-2p

TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as it made under oalh; that | am an officer or director
of the corporation or the receives or fruslee empowared to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i

changed. or on an attachment with an addrass, with all other like empowarad.
SIGNATURE: _cS. H STANLEY HELM 1/7,/ 05" Gu) 795-7243
Date Daylime Phons #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




