2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P92000000827

1. Entity Name
PHAGAN PROPERTY MANAGEMENT, INC.

Principal Place of Business

Mailing Address

FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90093 016 ***150.00

PHAGAN, JANICE
100 VENETIAN DR.
ISLAMORADA FL 33036,

by YA
Ny

100 VENETIAN DR P O BOX 1546
ISLAMORADA FL 33036 ISLAMORADA FL 33036 _ YUURRUYY

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State Cipy & Siate 4. FEI Number Applied For

M ; —’é - 65-0373981 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33’03‘ ,é 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed nama of regislared agant and ktle M epphcabla

{NOTE. Registarad Agant signaluta requirad when rainstaling)

P

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution. [J]  Added to Fees

OFFICERS AND DI;'-!ECTORS

10. . I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIFLE P T [ belete THLE O cChange  [] Addition
NAME PHAGAN, JANICE NAME

STREET ADDRESS | 100 VENETIAN DR. STREET ADDRESS

CITY-ST-21P ISLAMORADA FL 33036 CITY-ST-7IP

1TLE 1 Delels TILE Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-$1.2IP CITY-S1-7P

TITLE 7 Delete TITLE [ change [ Addition
NAME - e NAME_ _ _ L

SIREET ADDRESS STREET ADDRESS .

CITY-51-23P CITY-S1-2P

TIILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§1-7P

TME [T Delets e [ Change 17 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-§1-2iP CITY-ST-2P

TITLE 7 Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-11P

12. | hereby certify that the informaticn suppiied with this filing does not quality 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 frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Ses
SI=Prye

SIGNATURE: __X 2 oZa. __
SIGNATURE AND TYPED OR PRI DN F SIGMING OFFICER OR HRECTOR

D/ e/ 08
/Daln /

Daytma Phone # v




