FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000087554 Secretary of State
1. Entity N%neGOLDSBERR c 02-24-2005 90049 009 ***158.75
PHEBUS- Y, IN
Principal Ptace of Business Mailing Address
411 LEE BLVD STE 1 311 LEEBLVDSTE 1 ' _ JUU18992
LEHIGH ACRES, FL 33936 LEHIGH ACRES, F!. 33936
e S IR0 LA CALRRITA D
_ £ /L/_/B Jowood Gr. S .
Suite, Apt. #, etc.Cﬂ /\/ Suile, Apl. #, ete/ 02222005 Chg-P CR2E034 (10/03)
City & State ST / (j? & State 4. FEI Number Applied For
Z ”?4 ﬂf’f‘fl, F/- ’7’7-—952??8/ Not Applicable
Zip . Country Zip 7 Country N , $8.75 Additiona!
3 _?@ 3 é L P 5. Certificate of Status Desired p’ Fee Roquired
Zz
- 6. Namg and Address of Current Registered Agent” ~ ™ ~ 7. Name and Address of New Roglstered Agent N

Name

ANDERSON, JOHN D

2245 ALTAMONT AVE Street Address {P.O. Box Number is Not Acceplable)
FT MYERS, Fi. 33901

City FL I 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, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signatura required whern relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ]
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ celete THLE [ Change  [C] Addition
NAME PHEBUS, JAMES O NAME
SEREET ADDRESS | 903 E JERSEY RD STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES, FL. 33903 CIFY-ST-2iIP
TIE VDT O Detete TME : [ Change [ Addition
NAME GOLDSBERY, JOHN NAME
STREET ADDRESS | 1413 CAYWOOD CIR S STREET ADDRESS
CITY-§T-2IP LEHIGH ACRES, FL 33936 CITY-ST-2IP
FIILE - © [ oelete THLE - . . - [QOcnange [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST- 219
TITLE [ Deiete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-sr-2IP
TRE - [ Detete TMLE Ol Change [ Addilion
NAME NAME
STREET ADORESS ' : STREET ADDRESS . f
CITY-ST-ZP -~ N ’ . CITY-ST-2IP . !
e S . - D Delele TilLE . D Change D Addition
NAME . . NAME
STREET ADDRESS R STREET ADDRESS
CITY-SI-2IP CITY-S5-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated aon this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiv ee empowered to 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 attachi with an address, with all gfher like empowered, V D T a M Jm 5 .
SIGNATURE: John fC Enllsbere L (229 )4 90 /39D

NAME OF SIGNING OFFICER OR DIRECTOR Dayima Prone #




