.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

__|DOCUMENT # Pass27_

1. Entity Name

PHOENIX PHOSPHORS, INC.

Secretary of State

(05-03-2004 90756 010 ***150.00

Principal Place of Busingss

2377 STATE RD 37 SCUTH
lP\JdéJLBERRY FL 33860

Mailing Address

P O BOX 1439
[JﬂéJLBEHRY FL 33860

2. Principal Place of Business

3. Mailing Address

il

il

|

N

WEHRUNG, JOHN M
5016 MUIR WAY
e _LITHIAFL. 33547 - _

Suite, Apt. #, etc. Suite, Apt. #, elC - MOORE CR2E034 “ 1/03)
City & State City & State 4. FE! Number Applied For
52-1548327 Not Applicable
Zp Country Zip Country 8. Ceriificate of Status Desired )| $8‘75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme: -

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

the otiigations of registered agent.

SIGNATURE

8. The above named entity subrnits 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

- . _,Sngna:ure, typed of privted rame of registered agent and titie # apphicab'e,

[NOTE: Registared Agent signature reguirgd when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

m
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TN PD O Delere TITLE [ change  [] Addition
NAME WEHRUNG, JOHN M. NAME
STREET AGDRESS | 5016 MUIR WAY STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CITY-ST-2IP
TITLE DVST [ Delete TTLE [J Change ] Addition
NAME NADOLSK!, THOMAS P. NAME
STREET ADDRESS (912 CENTERBROOK DR STREET ADDRESS
CITY-ST-2P BRANDON FL CiTy-ST-ZiP
TITLE D O Detete TALE T == = -[ICtadge ) Addition -
T TwaMET T T TCHAIFETZ, RICHARD I - T - - ~NAME - : -
STREET ADDRESS |3 FULHAM CT STREET ADDRESS
CITY-ST-2IP SILVER SPRING MD cIy-S5T-21P
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-ZPP
TME ] pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CTY-ST-2IP CITY-§1-2IP
TILE [T Detete TLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIfY-5T-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attaghmepr®iign addres

| SIGNATURE: .fg;

%, with al! other like empowered.

¥,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119 07{3)(i), Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e -




