] | FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

“ _ANNUAL REPORT
' ecretary of State
DOCUMENT # P02000018169 04-30-2004 90233 015 ***150.00

1. Entity Mame .
PHOENIX CONSULTANTS, INC.

Principal Place of Business Mailing Acldress - ;
3200 TAMIAMI TRAIL NORTH, SUITE 200 3200 TAMIAMI TRAIL NORTH, SUITE 200 9 4 O?qﬁ 13.
NAPLES, FL 34103 NAPLES, FL 34103
— e srmean |||} 1100 1 TR
11787 Redibrscus W | 11781 KadibbiscusDe
Sulte, Apl. #, ele. Suile, Apt. #, elc.
- . 01092004 Chg-P CR2E(34 (10/03)
Bow i ta Springs.
City & State - A City & State 4. FEI Number Applied For
FL. 39135 Poavite Spqucs. FL. 03-0390246 ot Fppicans
éip J (//3 b’ COUZ;);S A épg/jj 4 Cczu/ﬁl-r;‘/% 5. Certificate of Status Desired M Eg'gesqg:g;m”a'
T 6. T\&;ame and Addreés of Current Reglstered Agent 7. Name and Address of New Regisiered Agent’ -
Name

LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH, SUITE 200 Streel Address (2.0, Box Murmber is Not Acceplable)
NAPLES, FL 34103 =~ - -

City FL | Zip Code

8. The above named entity submits'his statement for the purpose of changing its registered office or registered ayent. or bolh, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGMATURE

Sgrauwe, lyprd or prineed name of tegislared agant and title il appheahk: {HOTE: Registerad Agent sigratyre required when reinstating) NATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn lfmanc;mg O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS aMD DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D [J Delate THLE D X Change ] Addition
NAME SHAVER, ANNE M HAME SHAVER, ANNE M.
STHEET ADGRESS | 4628 TAMIAMI TRAIL EAST STREET ADCRESS § 1378 TRAIL TERRACE DRIVE
CITY-ST-2P NAPLES, FL 34112 CIrY-57-2P NAPLES, FL 34103
HILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADLAESS SIAEET ADDRESS
CiTY-ST-2IP } CITY-S7-2P
TITLE [ petete TMLE . ) I Change (] Adaition
NAME _— - ) HAME I B
STREET ATIDAESS SIREET ADDRESS
CITY-87-21P CITY-81-211
TIILE [ pelte TILE {3 Change 3 Addition
NAME NAME
STREET ADGRESS ‘ . SIREET ADDARESS
CITY-5T-2IP CIFY-ST-2IP
TITLE 1 Delete brjrES {Fenange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TLE : 3 nelete THILE Tl Change [} Acdition
NAME . ' HAME
STAEET ADURESS ) STREET ADDRESS [~
GITY-ST-2P CTY-5T-7F

12. 71 hereby cerlily thal the information supplied with this filing does not quality for the exemplion staled in Seclicn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Whe same legal effect as it made under oath; thal | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with all other lke empowerad.

SIGNATURE: «/44),(}&’ ) f/ﬁl/&ﬂ L1004 239425 -F0do

SIGNATURE AND TYPED OR PRINTED NABE OF SIGNMNG OFFICER OR DIRECTOR Crala Cavarme Pror; #




