2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DEOCUMENT# V56257 Secretary of State
1. Entity N
PHE);:Ea;?ERVlCES - 02-08-2005 90005 015 ***150.00
Principal Place of Business Mailing Address
2758 TURNBULL COVE DR 2758 TURNBULL COVE DR
NEW SMYRNA BEACH FL 32168 EEW SMYRNA BEACH FL 32168
us )
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-3135574 r—
pplicable
Zlp - Country . Zp_ Countr}i . - 5. Certificate of Status Desired . [ _,fi‘giag;:ﬁona' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
CREASY; GARY | CREACY . Gary
6100 SA'BAL HAMMOCK CIRCLE Strest Address (P.C. Box Numberis Not Accepraﬁle)

PORT ORANGE FL 32124

RIS TR (BUE D

WEW Cong w8 Bedch FL | 5500p

8. The above named entity submits this statement for the purpose of changing its registered office or registered Agent, or both, in the State™af Flarida, | 2m familiar with, and accept
the obligations of registered ageni. ’

SIGNATURE 2 ) /2 7 // 4}% i

%mlu‘i'.{vpﬁ %Wm- d'r?;lsiered agen“mfnﬁ it aaphcgp{ {NOTE. Ragistered Agenl signature required when renstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

D [T Delete TILE [ Change  [] Addition
NAME CREASY, GARY NAME
STREET ADDRESS | 2758 TURNBULL COVE DR STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BEACH FL 32168 CiY-ST-2IP
illLE - [ Detete INLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
|7 enyrsitap T T o - o= CHY-ST-2P - v e e -l
TITLE ] Delete TIILE [ change  [] Addition
NAME HAME
SIREET ADDRESS __ || sTReEETADDRESS B o .
are-stze | T CITY-ST-2IP
TIILE [ celete 1LE [ change [ Addition
NAME NAME :
STREET ADBRESS SIREET ADDRESS
GNY-ST-7IP olTY-S1-7IP
TILE O Detete T ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiTY-ST-2IP
THLE % Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repari or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trusiee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like ampowered.

SlGNATUREL/OMW ///%ﬁ@ (849 ,D ﬁEAJ;/ A= 910; 05 286427 4i62-

san,\'unﬁnu TYPED OR PAINTED NAME OF SIGMING OFFIEER OR DIRECTOR Dayuma Phora #




