2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P97000057299 ecretary of State
1. Entity Name 04-21-2004 90071 031 ***150.00
PHU LOCK OF KISSIMMEE, INC. '
Frincipal Place of Business Mailing Address
7887 SAINT GILES PLACE 7887 SAINT GILES PLACE
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, ete. Suite, Apt. #. etc. MOORE CR2E0Q34 (1 1/03)
City & Staie City & State 4. FE! Number . Applied Far
59-3454739 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Stalus Desired O g‘:.e'gglﬁ?:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o o o s =
;glaui EQ%JNg GILES PLACE Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32835
: . City FL Zip Code

B. The apove named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the chligations of registered agent. '

12. | hereby certify that the information supplied with this filing dees not quaiify 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ LAl (""‘ﬁ‘ﬁ/"’ PAu s PHY PREMCY Yo72980]40

SIGN'.(‘“JRE AND TYPED OR PRTED nme'mme OFFICER OR DIRECTOR Date Daylime Fhone ¥

SIGNATURE _
_SIQI\arure. typed or printed name of registered agont and lille if apphcable. {NOTE: Registered Agent signalure required when rsinstating} DATE
9. Election Campaign Financing © $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDHTIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11
me . |D : O Delete e . [ Change [ Addition
NAME 2 |PHU, PAUC - NAME
STREET ADDRESS | 7887 SAINT GILES PLACE STREET ADDRESS
crv-st-zp. ORLANDO FL 32835 & ‘ CITY-SI-21P
VILE D ’ O celete TMLE ' O Change [ Addition
NAME LOC, SY TAC NAME
STREET ADDRESS |918 MAPLE FOREST DRIVE STREET ADDRESS
CHTY-ST-21P QRLANDO FL 32825 CITY-ST-7IP
L D . [ Deete TALE [JcChange [ Addition
NAMEE |LOC, MUl A NAME P
STREETADDRESS | 7887 SAINT GILES PLACE  ~ ~ © - g STRECTATDR S e ———
CITY-5T-21P ORLANDO FL 32835 Ciy-s1-2iP
TLE O Delete TITLE ' [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE 1 oelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CATY-ST-7P GITY-ST-2IP
e O Celete TRLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P



