FILED

3004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K42074 o 02-17-2004 90003 042 ***150.00

1. Entity Name

PHOENIX INVESTMENT CORP. OF JAX.

Principal Place of Business Mailing Address
7788 DUCK WOOD LANE P 0 BOX 6821 54006909
JACKSONVILLE, FL 32210 LS JACKSONVILLE, FL 32236-6821 US

B

' ' . 02102004 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR oo
59-2920038 Not Applicable

5. Certilicate of Stalus Desired O $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent o .- e . e o . S

DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signalyre, typed o panted name of registered agent and tile il applicable. (NOTE: Registered Agen| signature required when reinstatng) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Addad o Fees
10. OFFICERS AND DIRECTORS l
TME PTO
NAME BELL, HARRY CRAIG

STREET ADDRESS | 7788 DUCK WOOD LANE
CITY-5T-21P JACKSONVILLE, FL 32210

TMLE

NAME

STREET ADDRESS
cry-st-2ip

TILE
NAME

MENS | e T " " DO NOT WRITE

e

NAME
STREET ADDRESS
CRY-ST-2IP

e IN THIS SPACE

T

NAME

STREET ADORESS
CIy-SsT-2I

JTHLE
NANE

-STREET ADDRESS
Chy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indfcatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowared to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrgss, with gll other like empowered.
(/ Q0¥

SIGNATURE: Date T Daylme Phone §

TYPED OR PRINTED NAME OF SIGNING CHFICER OR DIRECTOH




