2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000000827

1. Entity Mame

PHAGAN PROPERTY MANAGEMENT, INC.

. FILED L
Mar 03, 2004 08:00 AM
Secretary of State

Prncipat Place of Business

100 VENETIAN DR
ISLAMORADA FL 33038

Mailing Address

P O BOX 1548
. ISLAMORADA FL 33036

I

[

i

[T

2. Pringipal Place of Business E Maiting Address " ﬂ Il
Sude, Ant #, ete Suite. Apt. #, elc. MOOHE CR2E034 {11/03)
City & Stale City & State 4. FE Mumber Applied For |
65-0373981 hot Applicable
Zp Country dig Country 5. Certiftcate of Status Desired O ?8'15 Additional
_ N ag Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regislered Agent .
Name
PHAGAN, JANICE gt
100 VENETIAN DR. Streal Aadress (P O, Box Number is Not Acceplable)
iISLAMORADA FL 33036 = ==
City F L Zip Code —

the obligatons of registered agent,

SIGNATURE

8. The above named enlity subrmuts this statement for the purpose of changing ts registered office or requstered agent, or both, in the State of Flonda. { am familiar with, and accept

Signalure. typad or prted name af ragqistared agent and ttie it apnlcante

(NGTE, Regtacad Agent $ORatse @@yaned whee seinstalingt

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Pryable {o Florida Depariment of Siaté '

2. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Ba
Added io Feas

OFFICERS AND DIFECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
ne P 1 Deete BT Dl Change [ Addition

NAME PHAGAN, JANICE NAME LD000075421

STREET ADDRESS | 100 VENETIAN DR. STREET ADORESS gg.g'gg‘;ﬁq_.gﬂggg_ﬂgq, 15[} . Uﬁ

o -sT1e 1 ISLAMORADA FL 33036 CiTY-§t- 2P

TRE ] Dajete {113 O Change [ Addition

HNAME HNANE

STREEY ADDRESS STREET ADDRESS

CITY -ST- T ) CITy-51-2IF

TME 3 Delete TE [ Change ] Addition

NAME MAME

STREET ADDRESS ~§ STREET ADDRESS

Ty -57-10 CITY-ST. 2P ) .
TILE [ pelete TTLE T Change 3 Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-S1-3p Ty -ST-29 3

T4 [ Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

Ty ST 70 7 -51-2p i
e [ Delete TILE [ change [ Addilien

HAME HAME

STRET ADDAESS STREET ADDAESS

LOY-S1- 219 Y -8T- 1P

sas —
5/2-2/

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(5}. Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the carporation or the receiver or rusteg empowered 1o execute this report as required by Chapler 507, Fionda Statutes; and that my name appears in Black 1Q or Block 11 if
changed, or on an affachment with an address, with all other ke empowered -

SIGNATURE: . S22

act as if made under oath: that ! am an officer or drector

< TSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

,2//,?’;/ e

Daytma Phona #

75




