FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000034740 05-07-2004 90113 045 ***150.00
1. Entity Name
PHOENIX INSURANCE AGENCY, INC.
Principai Place of Business Mailing Address
9422 E. COLONIAL DRIVE 9422 E. COLONIAL DRIVE ) :
ORLANDQ, FL 32817 US ORLANDC, FL 32817 US
e s ERRTRMRIACRL AN A
Sufte, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04 - 068 47> ¢ Not Applicabla
Zip Country 4o Couniry 5. Certificate of Status Desired O gg‘;esqﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, GUILLERMO

8508 VALENCIA VILLAGE Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32825

City FL I Zip Code

_8. The above named entity submits this staterent fp_r'_ihe purpose of

The entity submit nging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of regisiered agent. ey ™ ) - - . - - —

SIGNATURE
Signature, typed o printed name of registered agert and title if applicatle, R {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 8, 2004 Trust Fund Contribution, d Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e PVT 1 peteee e PID . o B Change (] Addilion
HAME PEREZ, GUILLERMO A Perez Gwild ijll
STREET ADDRESS | 8508 VALENCIA VILLAGE STREETADDRESS | o 5o8 \jakﬂ,naa } q_%t_
CITY-5T-2IP ORLANDO, FL 32825 . CITY-ST-2IP Cilandn, FL 32728
e s ] j - TLE VPI D ' O change Y Adcition
NAME CONTRERAS, WEN J NAME Covvaseo ;Jeffveq, L-
STREET ADDRESS | 14548 LAKE PRICE DRIVE STREETADDRESS | 54, |i1n coln LENE
GT-STIF | ORLANDO, FL 32826 CITY-§7-2P a{m Coasgf FL 32/37
TIME 1 petete TiE [] Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iF
TITLE O petete . f e (O Change [ Addition
NAME NAME
STREET ADDRESS | - - ’ © 7 | STREET ADDRESS
CITY-ST-2P | oy-st-zip
TE [ Delere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P " CITY-$T-28
TILE [ Delete TIE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered tp 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 attachment with an address, with all iher like empowered.
&7/20/0Y
3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




