2004 FOR PnoﬂT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P95000038609 Secretary of State
1. Ently Rame i 03-02-2004 90032 021 ***150.00
PHD & MORE CO. e '
Principal Place of Business Mailing Address
462 KINGSLEY AVE 189 BLANDING BLVD
SUITE 11 ORANGE PARK FL 32073 .- .
ORANGE PARK FL 32073 us "
PPV R A R
189 Alanding Blud, SGurvye-
Suile, Apt. #, et Sidte, Apt, #, etc. MOORE CR2E034 (11/03) -
Orangc PA&L;; FL. AN
City & State Cily & Stale 4, FEI Number Applied For
\ 59-3313005 Naot Applicable
-i% ZD"{ 5 le.lnlryu .S ﬁ— Zip C&nlry 5. Certificate of Status Desired ] ?Eg'gesqlﬁfégﬁa"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e — —— - Name —_— . JEE — -
IGOZI-?(%\TIG,gLOEI-lYNAFV%?\iUE Street Address (P.0. Box Number is Not Acceptable}
SUITE 101
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered agent.

.
SIGNATURE Y i ;

Signature. typed or pnnted name of registered agenl and title it appiicable. [NOTE: Registered Agenl signature reguirat when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE - PD 3 Delete TITLE ] change [ Addition
NAME DX, DIANA E MAME
STREET ADDRESS | 189 BLANDING BLVD STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2P
e . _ {1 Dalete e [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-2IF
TME . ] Delete THTLE [Schange  [J Addition
- NAME— i | ———————— e A = e e ——— — NAME= - - -~ I = e T —— o T rhamea - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE 1 Delete l TIMLE [} Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE ] ] Detete TITLE (] Change [ Addition
NAME NAME
STREET ABDRESS I STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: __ =g/ 2-26-04 Q04271225 IZ

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Cate Daytirme Phong #




