__2004 FOR.PROFIT CORPORATION FILED
~__ANNUAL REPORT-(AR)- - Apr 30,2004 8:00 am

DOCUMENT # P00000031296 ecretary of State

1. Entity bame 04-30-2004 90261 015 ***150.00
PHOENIX MOLDING CONNECTION AND DESIGN, INC.

Principal Place of Business -~ Mailing Address
3 20t 5T 1328 HAFAYEFEST JvIiovon

CARE-GORAFT-33964 CABE CORAETFT33304

Uil Swe ¢ TL P.o. oy 10147

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State Cny & State 4, FE! Number Applied For
¢ APe. ij gak ‘: L Cace CJB ok, F L 65-0995680 Not Applicable

Zip Couniry Zip Coumry » ) $8.75 Additionat

5 5 4\ Ll‘ § £ v 5 33‘1 lb | IS'H 5. Certificate ¢f Status Desired (] Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBSTER, MICHAEL P - - T
4021 SW 15TH PL Streel Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33914

City FL Zip Code

B. The above named ertity submits this statement tor the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“ 5|g'nalure. typed or printeg name of registered agent and tite if applicable, {NOTE: Registered Agent signafure reguirad when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P oL [ Delete THLE [ Change [ Addition
NAME WEBSTER, MICHAEL. P NAME
STREET ADDRESS | 4021 S.W. 18TH PL STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-2P
T VP [ pelete TITLE J Change ] Addition
HAME MARLOWE-MEDLOCK, KAREN NAME
STAEE? ADORESS | 1303 S.W. 40TH TERRACE STREET ADDRESS
ory-s1-2F  |CAPE CORAL FL 33914 e e CITY-ST- 2P
TILE [ oetete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS - ———— - ~— - --R-STRECTADDACSS |-— — e e e
CITY-$7- 7P CITY-ST-2P
TLE O peiete TILE [ Change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ME O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
e [ Desete T [ Change [ Addition
NAME @ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-20P

12. | hereby cerify that the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of tha carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \K(\}\EN\.\'W\WDL Wieddade 4-25- oy

NATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER *n DIRECTOR Date Daylime Phone #




