1; FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

'~ ANNUAL REPORT
DOCUMENT, # H14669 Secretary of State
07-06-2004 90005 039 ***150.00

1. Entity Name “
PHASE Iil REAL ESTATE SERVICES, INC.

i

Principal Place of Business Mailing Address .
9301 GULFSHORE DR | 9301 GULFSHORE DR i JYUaJddb
NAPLES, FL 34108 US NAPLES, FL 34108 US _
/ ]

T R A A

Suite, Apt. #, etc. i Suite, Apt. #, etc. 08282004 Chg-P . CR2E034 (10/03)

City & State : City & State 4, FE! Number Applied For

i ‘ ' 59-2578798 Not Applicable
Zi | Country Zn Country 8. Certificate of Status Desired a ?asagg’q l‘;‘r’:;""“a'
6. Nam; and Address of Gurrent Reglstared Agent 7. Name and Addrazs of New Registered Agent
o o Name ) .

FASIG, DONALD L. :
9301 GULFSHORE DRIVE Street Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34103‘

1‘} City ) ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligatiotfs of re

; .ileredﬂgemwf P | 3 ; /i {o ‘/

SIGNATURE ~

omaturs, typed or prmad narme Xrogfiered agent and tile wmp,/ (NOTE: Registered Agent signature required when renstaing)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O Addedtc Foes corporation did not receive the prior notice.
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . [ patete N me DOl change  [J Additiori
e FASIG, DONALD L NAME -
STREET ADDRESS | 9301 GULFSHORE DR STREET ADDRESS
CmY-S1-IP MNAPLES, FL 34108 CITY-ST-2P
TLE 112 X1 Delete TME STD O Change i) Addiion
NAME BROOKS, BEVERLY NAME Fasig, Alice J.
SIREET ADDRESS | 9301 GULFSHORE DR STREET ADDRESS 9 1 G .
ulfshor
CITY-57-2P NAPLES, FL 34108 CITY-ST-2P 1\13 0 e Drive
TE | 2 Delete TILE et 7 [ Change [ Addition
NAME 4 : HAME )
STREET ADDAESS-|” i—— " =0 Al T S = " = * ° ErCTREETADDRESS 17 S+ - R B i ST =
CTY-ST-2P CITY-5T7-27P i
TITLE ; O petete TLE O change [ Awdition
NAME , NAME
STREET ADDRESS ; STREET ADORESS
CITY-ST-ZP : G- S1-2P
TLE . . {7 Delete TE Ol Crange [ Addition
NAME . . RAME
STREET ADDRESS E STREET ADDRESS
GITY-§1-2p Sy . CITY-ST-2P 4
TMIE B : - petete - TIE - Dlcrange ] Addition
NAME - : . S . NAME .
sweETAODRESS [ o : STREET ADDRESS e e
OITY-ST-2P P - _ § crrstae - . ; - L aae

12. | hereby cerify that the information supplieg with this flling does not gualfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that £ am an officer or girector
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or bn an aftag ith an address, with all other like empowered. s

SIGNATURE: . 7_/ { / Qtl 239-5371-Q1)

SIGNATUAR AND TYRED CA PRINTED Daytrme Phona ¥




