FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
PHB CONSULTING, INC.
Principal Place of Business Mailing Address
33 EAST CAMINO REAL 33 EAST CAMINO REAL
APT. 213 APT. 213 4000130‘1
BOCA RATON, FL 33432  US BOCA RATON, FL 33432 US
e s TR R ORI
Suile, Apt. #, elc. Suite, Apt. #, elc. 01122005 Chg-P - CR2E034:(107(£3)
City & Siate City & State 4, FEI Number,- Applied For
a 0 -—I/)Q-‘ l 9/7 Not Applicable
Zip Country Zip Country &. Certificate of Status Desiad O ?g}ggﬂ ]ﬁ:jéjti,tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOHN P
2499 GLADES ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 308A
BOCA RATON, FL 33431
City FL | 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 Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatara, typed o panted nare of registerad agent anc Lte f apoicatia. {NOTE: Registered AQent signature required when renstaung) DATE

b FILE NOWI! FEE IS $150.00 | "9 Election Campaign-Financing= ~85.00 MayBe |- - - -—

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {J . Addedto Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change = 2] Addition
NAME BATTSON, PAULH NAME e = e
STREETADDRESS | 33 EAST CAMINO REAL APT. 213 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-S1-Zif
TiILE . [ Delete TIMLE [ Change';" * [J Additien
NAME \ HAME Tttt T
STREET ADORESS" STREE? ADDRESS o
CHTY-ST-2P_ CHTY-ST-2IP
TIME O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIELE [ palete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 bR . - CITY-5T. 2P -
TITLE 7 oetete TILE [JCrange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE 1 Delete TME [T change [T Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-§T-7P

12. 1 hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a te and that my siggature shall have the same legal effect as if made under oath: that | am an officer or director |
of the corporation or the regeiver or frustee ; Quired by Chapter 607, Florida Statutes; and that my name appears in Block 10%r Block 11 if

changed, or on an attachment with an ress, with .
SIGNATURE: 1izhs (50613 4200
SIGNATURE AND TYPE# OR Pyﬁo 13 Wwa GFFIGER OR DIRECTOR Date N Bavime Prone #




