2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P976000572989 Mar 02, 2005 08:00 AM
1. Enty Nae - Secretary of State
PHU LOCK OF KISSIMMEE, INC.
Princlpal Pace of Business - - ) Miailirr'ug Addres:
7887 SAINT GILES PLACE 7887 SAINT GILES PLACE
ORLANDO FL_ 32835 - ORLANDO FL 32835 .
S D
Slite, Apt. #, alc, Vf T 7 - Suite, Apt. #, etc. T : ' 1st MOORE CR2E034 (1 0/04)
City & State - T City & State S 4, FCINumber Applied For
_ . 59-3454739 Not Applicable
Zip Country Zip County 8. Ceriificate of Status Desired O §i';e5q:\i?ed§‘°naj
6. Name and Address of Currant Registered Agent ) ] 7. Name and Address of New Registered Agent
’ o - Name :
?ia.ISLJ?:’ gﬁ}JN(T: GILES PLACE Stveet Address {P.0. Box Numbar is Not Acceptable)
ORLANDO FL 32835 ;
City ’ ) FL Zip Code

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

the obligations of registeed agant.
SIGNATURE UI\ZM/ AN - </ %4 /0 »]/
DATE

P
Sgnature, tybed o printad name d Jegisterdt@Gant and itla f applicable {NCRE Registered Agant signatura recuired when feinstating)

FILE NOW!! FE_E IS $150.00° .. 7T 9. Elestion Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be 6550.03 o Trust Fund Contribution D Added to Fees
Wake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D - o Clpggte ~  § e C {7 Change (] Addition
NAME PHU, PAUC NAME

STREET ADDRESS | 7887 SAINT GILES PLACE STREETADDRESS LSoon0248815

uny-sap | ORLANDO FL 32835 A CTY.ST. 2P 03702 /05-80036-008 150.80

I0TLE D ) ) T Delete e [ Change ] Addition
NAME LOC, SY TAC HAMF

STREET ADDRESS 1918 MAPLE FOREST DRIVE STREET ADDRESS

CITY-sT-2P ORLANDO FL 32825 Ity ST 7P

L D o 7 Detete e Tl change [ Addition
NAME LOC, MUl A NAME

STREET ADDRESS | 7887 SAINT GILES PLACE STREE] ADDPESS

an-si-IP | ORLANDO EL 32835 i CITY-S1-2F

TiLE o o [T petets ¥ e I3 change [ Addition
NANIE HAME

STREET ADRESS STREET ADORESS

CITY-5T-2P ClNY-SI- 2P

e T T Oopaete me T Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- §T-IIP : y N RN

Tl i T [T Detete TILE Tl change [ AddTton
NAME KAME

STREET ADDAESS - - STREET ADDRESS

CiTY-ST-7P CITY-ST- 7P

12, | hereby cerlify that the information supplied with this fi]ing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. T further certily that the informatien
indicated on this report or supplemental report is Tue and accurate and that my signaflie shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation ar the recaiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ Ut Uyl PAVL (LW PHU Ui’m@( 47 24 80 [0

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OF FICER OR BIRECTOR Daytima Poono ¥




