2004 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR) | FILED

DOCUMENT # K51334 Feb 07,2004 08:00 AM
1. Entity Name Secretary of State
PHOENIX ENTERPRISES, INC.
Principal Place of Business Mailing Address
7387 QUARTER HORSE RD. 7367 QUARTER HORSE RD.
SUITE A SUITE A
SARASCTA FL 34241 SARASOQTA FL 34241
s AR A
Suite, Apt. #, elc. - Suite, Apt #, elc. MOORE CR2EN34 (11}:03) ’
City & Siate Ciiy & Stale 4. FEl Number Appiiad For
€5-0087693 Not Applicable
Zp Country Zp Country 5. Centficate of Staius Desired [ %-gesq Additiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Name
???6)'(!’ ggfrggpﬁ HORSE RD Street Address (P.C. Box Number 13 Not Acceptable)
SUITE 870
SARASCTA FL 34241
City FL Zip Cade

8. The above named entity submuts this statemant for the purposz of changing s registered office or registered agent, or both, in the State of Flonida. | am familiar with, and zccepl
the obhigations of registered agent.

SIGNATURE
Sinatura, typed or prnted name of regstared agerl and lie if applcable {NTTE Regislared Agent signature required whan sgunstabngy DATE
FILE NOW!! FEE IS $150.00 . . .
Aterhay 1, 2004 Feo wil be$550.0 g s 1y 3500 warse
Make Check Payable te Florida Depariment of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O pesete TLE [iChange [ Acdibon
NAME COX, BIRGITP NAKE
STAEET ADDRESS | 7365 QUARTER HORSE ROAD STREET ADDRESS __ Unaoo0040039
GiTY-ST- 2P SARASOTA FL 24241 CITY-8T. JIp Uf."f" [}9{' B‘%"‘SQDBE"DB_{ 15[}. &:f
TIHE ST ] Dedete THLE [ Crange 3 Addition
NaME GUYNN, STACY NAME
STREET ADDRESS | 7367 QUARTER HORSE ROAD STREET ADDRESS
Ciry-ST-ZP SARASOTA FL 34241 § crvsre
TTE O Detete e [ chenge [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST. 2
TME [ Delete THE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-2P ClFY-8T-2ip
TmE 1 Delete TIME O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-51-2p
T 7 Delete TRE O Change  [C] Addition
NAME NAME
STRECT ABORESS STAEET ADDRESS
CITY-ST-7P CITY-5T-ZP

12, | hereby certiﬂfx that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3){i}. Florida Statutes. | further cartily that the informatian
indicated on this repert or supplemental repert is true and accurate and that my sfgnature shall have the same fegal effect as if made under oath, that t am an officer or diractor
of the corporation or the recever or tiustee empowerad to execute this repan ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___&ttcy R O1-03-0oH G4i-327-5107
SIGNATURE ANGITYPED OR PRINYED NAME OF SIGNING OFFICER OR DIREGTOR Dais Daytme Phors #




