2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000003826

1, Entity Name

PHRST & COMPANY, INC.,

Secretary of State

01-14-2004 90008 046 ***150.00

Jan 14, 2004 8:00 am

Principal Place of Business Matling Address Y4001 /VUS
~H20H-N-ORENNABAREBEYVE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
B e O
2ot N OceadsuorE pivdl 1201 N OCEAMS bore BLMP-
Suile, Apt. #, alc. Suite, Apt. #. etc. 01112004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0387309 Mot Applicabie
dp e B S 2 e Country -~|--5-~Cartificate of Status Desired- «u[]-=. $8.25_Addilionaﬂ_

Fee Required ™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

{ DAVID, THOMAS L
- 1428 BRICKELL AVE,
>TH FLOOR

MIAMI, FL 33131

Name

Sireet Address (P.0. Box Number is Not Acceplable}

City

FL | Zip Code

the obligations of registered agent.

-SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

Signature, typed or printad name of registered agent and tire  anplicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contritaution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ Change T Addition
NAME PARKER, DR. CLAUDIA J . — NAME
STREETADDRESS | 1201 N m OCEANSHORE STREET ADDRESS
Ciry-8T1-ZIP FLAGLER BEACH, FL 32136 CiTY-ST-2IP .
TITLE D [ pelete L (3 Change [ Addition
NAME PARKER, RAYMOND A > _ NAME
STREETADDRESS | 1201 N SWANSHBRE BLVD ~ OICEANSTOR E STREET ADDRESS
CITY-ST-21P FLAGLER BEACH, FL 32136 CITY-51-2IP
TILE O pelsts TLE {7 Change  [J Addition
MAME A CT e ST T T NAME - Tt e o - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY - 8T- 2P
TITE {7 pelete TITLE {1 Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTy-S1-2iP
TITLE [ pelete TITLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-2P
HILE [ Delete TITLE [dChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
Cry-57-2P CITY-51-21P

12. | heraby certify that the informgia®y supplied wilh this filin
indicated on this report or sygplefental report is true an

changed, or on af attachyp ith an adciress, witl e empowerad.

A-;d C v

SIGNATURE:

vD

A/ i
(PHINTED NAME OF SIGNING CFFICER OR DIRECTOR

does nat gualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same Isgal effect as if made under oath; that 1 am an officer or director

of the corporation or the regbivef/or trustee empo ule this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or 8lock 111

Date Daytime FPhone &

T e



