2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000011329

1. Entity Name T

PHASE 4 PROPERTiES, INC.

Pringipal Flace of Businass f i

550 SEABREEZE BLVD
DAYTONA BEACH, FL 32118

' r_t_ﬁaﬂing Address

P.0.BOX 291718
PORT ORANGE, FL 32129

2. Principal Place of Busine$s ~ -

3. Mailing Addrass

Suite, Apt. #, elc. -

Suite, Apt #, etc.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

AR R N0

02162005 Chg-P CR2E034 (10/03)
City & State — - City & State 4. FE| Number applied For
59-3711315 Nat Applicable
Zp Country Zip Country 8, Certilicate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
I R ’ ] Name ’ T :

KRENN, RONALD J
825 MOCKINGBIRD DR
PORT ORANGE, FL 32127

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity SUbmits this staternent for th

the chligations of registered agent.

SIGNATURE

w purpose of thanging s registered office ar registered agent. orboth, ini the Stale of Florida. | am familiar with, and accept

Swgrature, lypod of BAnted neme of registered pgent and tie if applicable.

" TINOTE, Rlegisterta Agert signature reaulred when ralstating}

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $530.00 Trus! Fund Contribution. Added to Feas
10, =T OFFICERS AND DIRECTORS — F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
S PD o - [ oelets e CIcChange [ Adction
NAME KRENN, RONALD J NAME
STREETADDRESS | 825 MOCKINGSIRD DRIVE STREET ADDRESS WOTEAE
orv-$1-7p | PORT ORANGE, FL 32127 cry-51-1p s #J]'l%ypig-’?géﬂ Sﬁ :
T VP ) " 3 Detete T ' D chidrgz * ' L1 Addilion
NAME KRENN, BECKY L H NAME
STRECT ADDRESS | 825 MOCKINGBIRD DRIVE STREFT ADDRFSS
ory.sT-2IP PORT ORANGE, F1. 32127 CIFY-5T-2P
e T 3 Dekte e ClCuange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST- 2P Gty S1-21p
T - Oloeless 1RLE [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST- &P
IE - Cloees  f me [change | Addition
RAME NAME
STREET ADDRESS STRELT ADDRFSS
CITY- ST-2P ¢y -s1- 2
TitLe T C Cdoente TLE ) ; ClChenge [ Addition
HANE NAME
STREEY ADDRESS - STREET AODRESS
GITY - 8T- 2P CITY-ST- 2P

12. | hereby cerii{g that the information siblied wilh Yhis filing daes nat gaalify Tor the exempion stated in Section 119.07(3}(7), Fiorida Statutes. | further certify that the information
i is report or supplermental repart is true and ascurate and that my signature shail have the same fegal effect as if rads under oath, that ! am an officer or director

indicated en

of the corparation or, the recéiver or trustee empawered 1o execute this repart as required by Chaptar 607, Florida Stalutes, and that my name appears in Block 10 or Black 11 if
changed, et on an altachment with anaddress, with all other like empowerad

380 -

2 fo}&}os _Jou-bIF/

" peie Daybme Phaone #




