~ FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am
. ANNUAL REPORT

DOCUMENT # P04000150409

1. Entity Name

PHM GROUP, INC.

Principal Place of Business

140 N. WESTMONTE DRIVE
STE 200

Mailing Address

665 MAJESTIC OAX DRIVE
APOPKA, FL 32112 US

Secretary of State

03-30-2005 90153 001 ***450.00

66008001

ALTAMONTE SPRINGS, FL 32714

AR R MR G ke

2. Principal Place of Business 3. Mailing Address
. 140 N WESTMONTE () R.
Suite, Apt. #, etc. SumiiApaL #o.mc. 03282005 chg-P CR2ZE034 (10/03)
City & State City & State _ - 4. FEI Number Applied For
ALTAMONTE SPEINGS FL 20-/8 A5 232 Not Applicatle
Zip Couniry 325 -7 / 4 Country H S /4 5. Cerificate o! Status Desired O geae-;gq S:i:ci’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

PHMS CORPCRATION
665 MAJESTIC OAK DRIVE Street Address (P.Q. Box Number is Not Acceptable)

APOPKA, FL 32712

City

FL ] Zip Code

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

SIGNATURE

Signature, typed of printed name of regisierec agent and tlke if applicable, {NOTE: Registered Agent signature raquired when reinslating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11

e P O Detete TMLE O change [ Addition
NAME PHMS CORPORATION NAME

STREET ADDRESS | B85 MAJESTIC OAK DRIVE STREET ADDRESS

CITY-ST-2IP APOPKA, FL 32712 ciy-§1-ap

TIME O betete TLE [JcChange [ Additien
RAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CY-$1-2P

TITLE ) Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS' | ~ .- : - W STREET ADDRESS™ - - -

CITY-ST1-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-$T-2P

TITLE T Delete TIRLE [3 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST-2IP

THLE [ beleta TTLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-51-7P CTY-ST-2P

12. ) hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustes empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w¥ ddress, witl ther ke empowered.

i~ T~ Bics. Peeno

Wmu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

87-774-gboo

Daytme Prone #

SIGNATURE:

3f2¢/os Y
Ddis [4




