FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000003826 01-10-2005 90029 014 ***150.00
1. Entity Name .
PHRST & COMPANY, INC.
Principal Place of Business Mailing Addr . 4UUUUa0/
1201 OCEANSHORE BLVD 1201 N6RENNABAR§ BLVD
FLAGLER BEACH, FL 32136 FLAGLER BEACH, TL 32136
P e O ERTHRAU BTN
l 20_ I N O gansnore Bivod
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number “Tapplied For
s EnacLer Bemcd, FL 65-0387309 " [Not Applicante
Zip Country Zip Countr;' ) - . $8_75 Additional
. ) Desired O .
59\ j 2)(0 u . S‘ 0”,( ﬁ . §. Certilicate of Status Fee Required
&, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DAVID, THOMAS L i -
1428 BRICKELL AVE. Street Address (P.0. SBox Numnber is Not Acceptable)
8TH FLOOR

MIAMI, FL 33131

Gity 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

+

SIGNATURE

Signarre, typad o printed nama of registerad agent and tia if appicable (NOTE: Sayrelared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [JcChange [ Addition
NAME PARKER, DR. CLAUDIA J NAME
STREET ADDRESS | 1201 OCEANSHORE BLVD STREET ADBRESS
CITY-ST-7IP FLAGLER BEACH, FL 32136 CITY-ST-2P )
Tine D T Detete me LPire TR [JChange  INtAtdition
NAME PARKER, CLAUDIA J DR. ) NAME e D AT PH—RKE.R_,
STREET ADDRESS | 1201 QCEANSHORE BLVD Duﬁ')l\ cate SRETACORESS | (201 N OCEANShHeRE BLV b
ary-stzp | FLAGLER BEAGH, FL 32136 CY-5T-2P FLAGle” Bepcd, FL. 32136 ~310&
TIFLE ] Desete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF - - CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-S1-2P
TLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - cirv-st-zp
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby certily that the information supptied 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 accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the regéiyer or trustee empoweresdlo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an gttachiiapt with an address, wi er like empowered. P
J- FARKER

CrLawDtn
SIGNATURE: i

. Daptims Phune 4




