(Y

2005 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P01000096920 04-15-2005 90094 007 ***150.00

1. Entity Name -

PHOENIX GROUP AND ASSOCIATES, INC.

Principal Place of Business Mailing Address LUUIJIUUL

211-12 LEAGUE CIRCLE 211-12 LEAGUE CIRCLE

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 _
T N R ECRER ANV HETER O
395 ARUCHTV Grer DRIWVE 395 BAricyrvicn, DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (16/03)

City & State City & State 4. FEI Number Applied For
Lace maeyry  Fo M L 59-3758068 Not Applicabie
323.7 0 ~2307 Country 3 f.;,ﬂ.‘ ~2267 Country 5. Certificate of Stawus Desired ] ggg?q Addtional

6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T 1T~ Name™ T -7 T T T T T/
BEBBER, JAKE

211-12 LEAGUE CIRCLE
CASSELBERRY, FL.32707

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

365 BRIGHTVIEW DRIVE

N fcts Moy FL | 855

8. The above named entity submits this statement for the purpose of changing its registered

the chligations of tegistcﬁ\rgent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘9{ 905"

~SIGNATURE = 7. _
— Sinature, typed or pfed nama of regi apent and tkw § (NOTE: ﬂe?mm Agent s'u\fhlarsmnd‘mrmn‘g) 4 B ) /’ﬂgj
. ;. B - . PR g R R . o B
_ FILE NOW!l! FEE IS $150.00 ~ 8. Election Campaign Financing $5.00 May Ba
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE - [ change (3 Adaition
NAME BEBBER, JAKE NAME .
STREET ADORESS | 211-12 LEAGUE CIRCLE smeeraoress | 3FS BR1CHTVIEW D vE
orv-s-2p | CASSELBERRY, FL 32707 ovstze | LA Mgy  Fo 32746-2307
TILE 3 oelete THLE [dChange [ Adoition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-ST-2P Cry-sT-29
WILE 1 Delete TITLE [JcChange [ ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GTY-ST-2P CITY-51-2° Y
TLE 7 oelete 1 [ change [T Adeilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TmE 7 oelete TILE [Jchange  [J Adaition
NAME NAME .
SIREET ADDRESS STREET ADDHESS
OTY.ST- 7P CITY-ST-2P
TME - .. DOoewee TME B . ) change [} Adsition
NAME . - MME - |- o . ’
STREET ADDRESS STREET ADDAESS
CIry-S1-2apP b CY-ST-2P - .

12. 1 hereby certify that the information supplied with this filing does not qualily
indicated on this report or supplemental report is true and acc

changed, or on an atiachment jilh an address, with all other like empowered.

for the exemplion stated in Section 119.07’%3)(0, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direclor
of Ihe corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

(SIGNATURE:=— .9 Wf/l

afarmz AND TYPEL} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-P-05”
T

Dayume Phone £

s



