FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G77952 05-02-2005 90545 017 ***150.00
1, Entity Name
PHCENIX ASSOCIATES, INC. :
Principal Place of Business Mailing Addrass
PQ BOX 560267 PO BOX 560267 - ST
ORLANDO, FL 32856-7267 ORLANDO, FL 32856-7267 ng 1{&‘34’
S v fIARERRA AR ERAR AR
Sute-Agt h.giG . Sute ApLdoete. _ | 04012005  chgP CR2E034 (10/03)
City & Stats City & Stare 4. FEI Number T Applied For =
59-2404721 Not Applicable
Ziw Couriry o . Country 5. Certificate of Status Desired O Eg'ggl‘;?:;m"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

HOBBY, WILLIAM M. 1l -

1327 N. MILLS AVE. Street Address {P.O. Box Number is Not Acceptable)
CRLANDOQ, FL 32803-2555

Gity FL l Zip Cade

8. The above named entity submils this statement for the purpose of changing its regisiered office or registerad agenl. or both, in the Staie of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, lyped o1 prrlad name ol regmiaced agent and lle F zppiicanie (NOTE, Registarea Agenl mignalurg tequited when ssnstatng) DAIE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees
_10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ST 1 pelete TITLE [J Change [ Addilion
NAME HAMPTON, CLARK B. RAME
SIREEF ADDRESS | 12165 PEPPERDINE PLACE STREET ADDRESS
CIY-ST-2IP ORLANDOC, FL CITY-S1-29
TILE P 1 Delete TITLE [ Change ] Addition
NAME HAMPTON, PATRICIA G. HAME
STREET ADDRESS | 12165 PEPPERDINE PLACE STREET ADDRESS
CIY-51-2P QRLANDO, FL CiTy-51-21F
e O perete LE [ change [ Addilion
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$T1-2P
i 3 Delete L CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2 CIY-§i.2I
TITLE O oetere TILE [JCharge [ Addition
NAME RAME
STALEY ADDRESS STRECT ADDR{SS
CITY-S1-2IF CITY-81-21P
L ] Delete VTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-51- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)i), Florida Statutes, | turther cerlify that the information
indicated on this report 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 ar director
ol the corporation or the receiver or trustee empowared to execute this report as required by Chaptar 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
changed. or on an atlachment with an address, with all other like empowered.

smmmune-@%ﬁMﬁ Patricia G. Hampton  4/25/05 (407) 207-6779
SIGNATURE AND TYPED OR PRINTEO NAME OF SIGHING CFFICER OR DIRECTOR Cale Qayume Phone &




