2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

| DOCUMENT # P00000116787

1. Entity Nama

PHOENIX DOCUMENT SERVICE, INC.

Principal Place of Business

6195 DELTONA
SPRING HILL, FL 34606

Mailing Address
6195 DELTONA BLVD

SPRING HILL
SPRING HILL, FL 34606

2. Principal Place of Business

12600 Seminde Blvd

3. Mailing Address

1200 Senminote Blud

YUUUJIL(

LT

Secretary of State

01-31-2005 90064 034 ***150.00

s"g"i‘épt‘ #A‘c'fb SS”“‘“" !Ap“ ”ﬁ“’—g 01212005  ChgP CR2E034 (10/03)
Ciy & State ; City & State 4. FEI Number Applied For
ao  FL L-&r‘c. o  FL 59-3693084 Not Applicable
Country Zip i Country

339798 | “IVSA

3‘5'778

§. Certificate of Status Desired

O  $8.75 Acditional
Fee Raquired

- 6. Name and Address of Carrent Raglstered Agent”

—————

§T A= 7 M Name and 'Address of New Reglstered-Agent————————

DEVRIES, EVA
6195 DELTA BLVD
SPRING HILL, FL 34606

Name

Streilzt Address {F.O. B

Lol s AT H . Sk AT

e LW"q [w]

FL[ %3500

8. The above named entity sulbmits this statement for the purpose of changing its registered office or regis?ﬁ'red agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURF

e

Sngnamre Ypad of Drinked narme of regiztaled agent and ke it apolicatie.

(NGTE: Registeted Agent signatuie reuired when rensiatng)

LATE

FILE NOWII! FEE IS $150.00

'Aftér May 1, 2005 Fee will be $550.00

E|ec:|on Campaign Fmancmg
Trust Fund Contribution.. ., .

0O I Added to Fees

$5.00 MayBe

107 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
“me T | P o O Delete TILE ’Kcrwmge - [ Addition
HAME DEVRIES, PETER JOHN HAME nd ries  Peler JuWn

STREET ADDRESS | 6195 DELSONA BLVD sweTooess [ 12600 (Seminele Blvd Ck A3

oS¢ | SPRING HILL, FL 34608 CIFY-ST- 2P Lg—e,u o  Flo 23978

TILE 1 Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

mE - T T O Delee “TmE T T - - - - ~ O change .~ [1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE [ Changs ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2p CITY-ST-2P

jTITLE : B ' __ ) __ ay, . [ Delete TiE . v -0 Clhange; [:] Addition-
NAME . ! - 7Y R n o -
STREET ADORESS aufmoae oo RoSTREETADDAESS | L . o ccw

CITY-8T-2Ip - . wit o e SOl Ly-ST-2P b L b 3o

NILE o LT [ velete~ e - g - - - - [ Change - - - 7] Addition -
NAME. -, T R Lo N 7T . .

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | fusther certity that the information

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the caorporation or tha receiver or trustee empowered io execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N2

\e -~

| - Alo-OS

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTGR

Date

Daytime Phone #




