2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J87911 -

1. Entity Name

- Secretary of State
PHONE-FOUR ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

6634 DOLPHIN COVE DRIVE 6634 DOLPHIN COVE DRIVE
696-15T AVE N,, STE 408 696-1ST AVE N,, STE 408
APOLLO BCH, FL 33572 “US  APOLLOBCH,FL 33572 LS

GRS CTRAEGATEAR TR TIG R

01102005 No Chg-P CR2EQ34 (10/08)

DO NOT WRITE IN THIS SPACE e T— Ao

NOT APPLICABLE Not Applicable
5. Cortficate of Status Destred [~ 98-79 Additionai

Fee Raquired

6. Name and Address of Current Registersd Agent

BeeTAE e DO NOT WRITE
ST PETERSBURG, FL 35701 . _IN THIS SPACE

8. Tha above named ontity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE b P
Slgatuce, iyped or pfeled nams o ragistered agent and e If applicable, (HOTE. Regisiored Agant sigriture raquired whert relnstating} DATE
E . 9. Election Campaign Financing $5.00 May e
m:l ﬁyﬂ‘?‘%%s ﬁ'&ﬁ'gf gggo_no Trust Fund Centribution, £]  Added toFess
10. QFFICERS AND DIRECTORS !_ T ‘;—- ree = P AR B o
TME PD Tt oo ] T
RAME LIEBERMAN, JAMES F.
STREETABDRESS | 6634 DOLPHIN COVE DR.
omv-s1-zp | APOLLO BEACH, FL S UNNNEa 1 0e
e s ' ST T A AR B0 T-013 150000
NAME LIEBERMAN, DENISE H.

STREETACDRESS | 6634 DOLPHIN COVE DR,
CITY-ST-2IP APQLLO BEACH, FL

TRLE
NAME

s DO NOT WRITE

o - INTHIS SPACE

NAME
STRELT ADDRESS
CirY-ST-2P

e

NAME

STREET ADDRESS
CY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-Zif

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further Sertify that the ioformation
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 1c executa this repart as required by Chapter 607, Florida Stetutes; and that my name appsars in Block 10 or Block 11 f
changed, or ¢n an attachmant with an agdress, with all ather like empowered.

SlGNATURE:MQ;Q%QMm_—_D{nFSQ, H L toeyain Y slos” ®2-LMS-126 87
SIGNATURE ANG TYPED OR b NAME OF OFFCER ON DIRECTOR Data Deylimie Phone #

T B Apr 07,2005 08:00 AM



