.2004 FOR PROFIT conponA'r'ldN.\ FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # F03000001328 ecretary of State
1. Entity Name 04-28-2004 90164 009 ***150.00
PHOENIX FINANCIAL MARKETING SERVICES, INC.
Principa! Place of Business Mailing Address
638 SHORELINE DRIVE 638 SHORELINE DRIVE TeTTTmT
NAPLES FL 34119-1807 NAPLES FL 34119-1807
~,
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
58-2126377 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired O f‘g.gg‘:\i?:&ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - e e ‘Name - - e e - .

ggSLAsﬂgg\E(i_fjl\(leSEE:—\llE Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34119-1807

City FL Zip Code

B. The above named enlity submits 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
the cbligations of registered agent.

-SIGNATURE -
. Signature. typed or pnimgd name of registered agent and title if applicabdle. {NOTE: Registered Agenl signature required when rainslating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C| Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘TIME PTCD . O delete TILE [J Change [ Addition
NAME SKLADANY, JOSEPH NAME
STREET ADDRESS | 638 SHORELINE DRIVE STREET ADDRESS
coy-st-zp - |NAPLES FL 34118-1807 / CITY-ST-2IP
e - Delete TLE ' [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2P CIFY-ST-2IP
TMLE O petete TITLE [ change [T Addition
NAME COUCARRUSO AL - —- ° 7 "r== 50 =7 s e Tl NRME e e e A - s T ”
STREET ABDRESS | 269 BURNT PINE DRIVE STREET ADDRESS
CITY-§1-2IP NAPLES FL 34119 cITy-51-2P
TITLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3T-2P
TMLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-7P
e [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify 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 ag d my signature shall have the same iegal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t ephrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with_ar address, with all .

SIGNATURE: (Lt A Y X dnicad

SIGNATURE AND TYPED OA PRI E OF SIGNING OFFICER OR DIRECTOR i Date ’ Laynme Phone #




