2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L47851

1. Entity Name
PHOENIX PLAZA, INC.

Principal Place of Business

102 E. M.L. KING JR. BLVD.
TAMPA. FL 33603

Mailing Address

102 E. M.L. KING IR. BLVD.
TAMPA, FL 33603
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4. FEI Number Applied For
65-0262409 Not Applicable

5. Certilcate of Status Desved [ $8+7 Additional

Fee Required

8. Name and Addreas of Current Registered Agent

HAMBURG, MARC D.
102 E. M.L. KING JR BLVD.
TAMPA, FL 33603

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose
the abligations of registerad agent. .

of changing its registered office or registered agent, or both, in the State of Flcrida. 1 am familiar with, and accept

SIGNATURE
. L . yped o prwitad name of regrstered agent and hitle i applicabie. {NQTE: Registered AQent MOnatne Nequred whi rintiking) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o

__Aftor May 1, 2005 Fee will be $550.00 |- - «-Trust Fund Contribution. ) Added to Fees
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10. OFFICERS AND DIRECTORS i .

TME PTD N

RAME HAMBURG, MARC D. )

SWEETADORESS | 102 E. MLL. KING JR BLVD :

CITY-ST-3IP TAMPA, FL

TITLE vSD

MAME O'BRIEN, JAMES W.

STREET ADDRESS | 4806 SAN MIGUEL

CITY-ST-2P TAMPA, FL ’
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NAME RISCILE, GISELER, - R
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12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that * am an officer or director
ot the corporation or 1he receiver of trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

lor like empowerad.

changed, or on an anachmenl\my‘address. with all
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E AND WP}VU}MN‘E ED NAME OF BIGMING OFFICER OR DIRECTOR
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