2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P00000091443

1. Entity Name
THE PHOENIX GROUP OF CENTRAL FLORIDA, INC.

ecretary of State

04-29-2005 90200 031 ***150.00

Principal Place of Business Mailing Address

PO BOX 50932

5439 KINGS MONT DR >
LAKELAND, FL 33813 LAKELAND, FL 33804 . . L
s 51 R0 A0 A
108k la u@lalebrookabr PO T Rox 10932
Sutle, Aot 4. ete. Sulte, Aot #, etc. 04242005  Chg-P GCR2E034 (10/03)
Lakeland, FI TaEeland  Fl * So-a673308 e i
238 ' 3 Cﬁj‘“’? %’Bg D L’ Caﬁ(y) I L B. Certificate of Stalus Desired O ?g;’mgﬁm

5. Name and Address of Current Reglstared Agent

7. Name and Address of New Registeraed Agent

SANTONASTASO, ROBERT A JR.
5439 KINGS MONT DR
LAKELAND, FL 33813

“= Robert A. Santonastaso, JIr.

jr;l g!qetz(l’.wm]r(ﬂumb Not Aié table)

brooke. Dr.

“Lakeland

FL | %313

the obhg

SIGNATUHE

8. The above named enti ts this stateme t changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
ns olyeg]
Robert A Sandonastaso I, Y 127 ’D Iy

(NOTE: Regittered Aganl signaiure required whon remstalng)

Dhvectsr

& %"‘“’“"j/“/jﬁ';?“ L

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd 1o Fees

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE D O Deiete TITLE Change O addition
NAME SANTONASTASO, ROBERT A JR. NAME 54 nYorna ‘_,—[-as o, ‘R cbert

STREET ADDRESS | 5430 KINGS MONT DR sweenoess | 840 Lake Eagiebrooke

orv-s1-7P | LAKELAND, FL 33813 avs-2 {Lakeland, FI 33213

e PST O Delete THLE T (@ Change [ Addition
HAME UHL, LAURIE A NAME h | Lau)q

STREET ADDRESS | 5438 KINGS MONT DR STREET ADORESS C ag iebrooke Dr.

of-§1-2 | LAKELAND, FL 33813 CaY-57-2P ela hd F{" 338i3

TLE v O3 Delete T \f (RChange  [J Addition
MAME SANTONASTASO, ERIC A AME Santona s-fq so, Er c A

STREET ADDRESS | 5439 KINGS MONT DR smeetaooress | {p 80 Laie Eah e br‘OO ke. Dr,

an-si-2¢ | LAKELAND, FL 33813 aiv-51-2¢ ke la nd Fi 33813

TME 03 Delete TmE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2p

FLE 7 Dolete TME O3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-2P Cy-51-2p

TIMLE [ Detete TITLE O Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

oty 517 ciTy-§t- 2P

12, | hereby certify that the information supplied with this hlln

indicated on
of the corporation or 1
changed, or on an

does not qualify for the exemption stated in Section 118. 0','5’3)0) Florida Statutes. | further certify that the information
is report or supplemental report is true an accurnte and that my signature shall have the same legal e

er oL puste: ered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an adgress\ withfall othef lik powered.
l N/\J Lowre A Lih) F}esum" qf 21)05 (410908

ect as if made under oath; that | am an officer or director

TURE AND TYFEE'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phona #




