FILED
2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT "™ * Secretary of State

DQCUMENT # P01000053843 01-27-2004 90004 038 ***150.00
1. Entity Name
PHOENIX GROUP, INC. 3
Principal Place of Business Mailing Address
P.O.BOX 55 P.0.BOX 585 44004713
OLDSMAR, FL 34677 OLDSMAR, FL 34677
Suite, Api. 4. elc Suite, Apl. #, etc 01202004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FElI Number Applied For
59-3734485 Not Applicable
- i - 1 il —
_Zip . _ Cauntry_ _ Zip__, . Country 5. Certificate of Status Desired o _.$8'75 Additional
. . k Fee Required -
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne
WILSCN, EDWARD J JR
31177 US HWY 19 N #1105 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City : FL | Zip Code
-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept | ¢
j the obligations of registered agent. . ] . - ' : . - H
; L O LR I T . ) ‘-.ﬂ _. . . . . “'.!q"‘-‘r }-\?’:'-5'— - T R L LN P :
CSIONATE S e T e L R S R A Sl S R |
P §.gm.e,|ypeduumeammegmagemmmwsppmém" =7 (NGTE: Registered Agent signanwre requred when rensttngh -~ = -« - cam—s v ne nDATEL e o vnaor, e« N
i B t T L"d : fa ¥ e :
oo FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Lt rAfter Hay 1, 2004 Fee will be $550.00 Trust Furld Contribution. D Added to Fees i}
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Delete TITLE & Crange [ Acdition
NAME WILSON, EDWARD J JR NAME
STREETADDRESS | SHFT-br S-HARr49-N-14 105 swecraooness | P. 0. Box 585
CIY-S1-2P | PALM-HARBORF—34664 CTY-51-2P Oldsmar, FL 34677
TWILE . Blpelee TINE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TIME [ pelete TITLE {JChange [ Addition
NAME - = - § NAME . . B - _—
STREET ADDRESS SFREET ADDRESS
CITY-§7-2IP Cry-ST-2IP
TTE o 3 velete e Ol cmnge {7 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-7iP CTY-ST-21P
TILE 3 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
omvesrze . oo o L s Y o R :
HILE S o [ petete . TITLE ] i [ Change” {7 Addition

o] NAME ‘ . T R I i ;

"| SWREETADDRESS | ; o STREET ADDRESS ; :
Y-Sz o atde . R 1 210 el it e e i e e
12. | hereby cerlify that the information supplied with this fiing does not qualify for the examption statéd in Section’'118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director .
. of the corporatian of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
+ changed, or on an attachmeni \f:ith an address, with alt omer_ like empowered.
SIGNATURE: M r/(/"j'—‘é/ President Y (-2 (-0% XW?- H(5-3364,
/ '\ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFRICER OR DIRECTOR N Date 7 Daytrme Phone ¥




