2004 FOR PROFIT CORPORATION
ANNUAL REPOHRT (AR) FILED

SOCUMENT % Po5000083680 Feb 28,2004 08:00 AM
1. Entity Name Secretary of State
FLORIDA PHOSPHORUS, INC.
Principal Place of Business Maidling Addrets
13579 FARLEY ROAD PO BOX 1457
LOXAMHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
i e ~ AR
]
Suite, Apt #, atc. Suite, Apt. |, etg. MOORE CR2E034 (1 1/03}
City & Siats Criy & State 4. FE$ Number Applied For
) 65-0639517 Not Applicable
2P Country Zp Country 5. Certificate of Status Desaed 1 geﬁe.ggqggﬁonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New HAegistered Agent
Name
g tiBBBA[bEg ’REE?ELTRAUT L Streat Address (£.0. Box Number is Mot Acceptéble) )
KEY LARGO FL 33037 y —
oy FL I Tip Code

8. The above named emily 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 chiigations of registered agent.

SIGNATURE ——
Sgnanre yped of priepad rame of ceqistared agant and e ¢ applicatie. {ROTE Regstered Agent sigrafure reguined when minstating) OATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.60 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. £1  AddedoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 1
TILE 8T 3 pielete HiLE [ Change ] Addition
RAME TUTTLE, EVAW. HAME
STAEET ADERESS | 13579 FARLEY RD STREET ADDRESS
CiTy-ST- 24P LOXAHATCHEE FL LY. S1-2P
e P 3 ielete e L BUOGOONTIE=d [Towmge D Addtion
e HUGGLER, EDELTRAUT L A 03/01./04-806723-015 150,00
STHEET ADBRESS |6 ABACO RD STREET ADGRESS
CHFY-5T- 77 KEY LARGO FL 33037 £iTY- S1- 2P
THRLE 3 pelete S it O Change ] Additien
NAME MEME
STREET ADDRESS STAEET ADORESS
CHY.5T-2F CiTY-ST-ZP
e 3 palete TITLE [ Change ] Adcdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-ST-IP
HILE O detete RILE {3 Change £ Addition
HAKE MAME
STRECT ADDRESS STREET ADDRESS
CHTY-57-2P CITY-S1- 2P
wmE 1 petete wiLe O Change 13 Addition
NANE HAME
STREET ADDRESS SIREET ADDRESS
CiT¥-ST-BP CIT¥-57-7P

12. | hereby certify that the informabion suppiied with thss filing does not qualily for the exemption stated in Section 19.07(3){i}. Porida Statudas, | further certily that the informatian
indicated on this report or suppiemental repart is frue and acourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporabon or the receiver or rusiee empowered (o exeoule ihis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an :dj?wim ali other like empowered.

SIGNATURE: _ &% i A Ny R I ﬂ“/?ﬂé?’ Sl FF2Hosp

e g T T R LY TYPED (B PRINTED HALME T SN, PESOED A0 ITDESYASN At s Dt 3




