FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000082399 03-16-2005 90027 001 ***150.00
$. Entity Name
PHOEBE HOLDINGS, INC.
Principal Place of Business Mailing Address
400 NORTH FLAGLER DRIVE, APT. 1103 400 NORTH FLAGLER DRIVE, APT. 1103
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
F ST PRI E TR

Suite, Apt. #, etg. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEINumber o Applied For

&O - 1 189 O qg Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eeac;gesq S?:;tlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m— = e — -} Nam@-— - - - - - . —_
RABIDEAU, GUY
400 ROYAL PALM WAY, SUITE 410 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
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 Fiorida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and fika it applicatile {NQTE: Registered Agenl signature reGurad when renstaking) DATE
FILE NOWIl!l FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. COFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petets TITLE O Change ] Addition
NAME BARRETT, DORITA NAME
STREET ADDRESS | 400 NORTH FLAGLER DRIVE, APT. 1103 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-§T-21P
TMLE 7 Delete TITLE [ Crange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cory-S1-2P
TITLE 2 Deletz TITLE [ Change  [T] Addition
NAME NAME o I
STREEY ADDRESS |- —— — T T oo STREET ADDRESS
Cry-s1-29 CiTy-ST-2F
TME O pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2F CITY-§1-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-21P
TITLE O Delete T [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statuies. | further cerlify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or direcior
of the corporation or ihe receiver or rrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /. dZé)Q W :»/ggér Sl 2D 3624

IGNATURE AND TYPED €R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayticg Prone ¥




