2004 FOR.PROFIT CORPORATION
. ANNUAL REPORT: (AR)».,.

DOCUMENT # P0O3000049090

1. Enlity Name

PHOENIX WALLS, INC.

s 4 i
Principal Placa of Business.

340 CENTRAL AVE APT 307
WINTER HAVEN FL 33880

Mailing Address

340 CENTRAL AVE APT 307
WINTER HAVEN FL 33880

\'
L

FILED

Jun 02, 2004 8:00 am

Secretary of State

05-10-2004 90459 039 ***150.00

66425882

TG

LI

2. Principal Placs of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
- . Ciyd&Slale __ _.._. ..Ciw&Siatg . . 8, FEI Number_ ~|Apptied For.. .
C L oS5- {1 825-(49 Not Apglicable
Zp Country Zn Country 5. Centificate of Status Desired O $B.75 Mdi!ional
P P L Fee Required
. 6._Name and Address of Current.Registered.Agant R 7..Name and Address of New Registared Agont
-'"Name > R - = -

“* SCONO, ROBERT A
240 CENTRAL AVE APT 307
WINTER HAVEN FL 33880

Slreel Address (P 0 Box Number is Mot Acceptablé)

City

FL l Zip Code

..the obligations of regasrered agenl

-8, The above nramed enlity submils this siatemsant jor the purpose of changlng its regls!ered ofhce or registered agent, or, both, in the Stats of Florida. _| am familiar with, and accept

- T e e EA £}
[iMako Check peyeble t3Fioriya Depaner

SIGNATURE i i i
, Hgnatune. typad o prmad name of registared a0ant and e i apokcanis. . (NOTE: Ragatanca AQEN 3004Ne eQuared whan raingtabng) - DATE _‘ R
' ‘ 9 Elechon Campangn F'nancmg $5.00 May Be
42 . by Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE D O Delets nmE ] Change [ Addilion
NAME SCONO ROBERT A NAME .
STREET AoRess | 340 CENTRAL AVE APT 307 T SWEETADPRESS | T T T e -
onY-s-ZP PWINTER HAVEN FL 33880 CITy-ST- 1w
e ) £ peletn me I change O] Addition
STREET ADDRESS S STHEET ADDRESS - -

* CITY-5T-TP ey CITY-ST-2P .

* THE N T ‘0 oetene mLET T T -
o LT R A i RAME - - | e TR L

e — | ~ STRELT ADORESS - J— P o~ __.[| STREETADDRESS S - -

COTY-ST-2Pjuz] o CHY-ST-2P e i

e - —— T =« -~ =[] Deteta -- me.. st iRl i oIl e e T BT crange’ X (T Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-S1-29 . ¢HTY-ST-29 .
TITLE O Detete ME . [ change [0 Addition
SIREET ADORESS STAEET ADDRESS
CTY-ST- 7P CiTY-ST-21P
ThE 1 petete TLE [JcChangs [ Addition
NAME NAME
STREET ADORESS _ . N STREET ADDFEESS
CITY-S1-2P i TOINYISTIZP T2 ——

12. 1 hereby certify that
—— ORI -GR :zzs

the information supplied with this fili mg
ort.o_suppismantal report s (s an

changed, oron

of the cofporatlon or the receiver or trustee empowered (o execulg this reporl a5 Tequire0' oy Chapteror—Fotid

nt with an ador with all other like empowered,

does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
nd accurate and that my signatre shall have the same Iegal eftect as if made under oath: that | am an officer or director
ida Stetotes -ar

L. Block A0 or. Rlock 17

4/z5 /zaot,f Zz1235- 5304

" SIGNATURE Amyﬁrmon PRINTED HAME OF SHINING OFFICER Of DIRECTOR

Daybme Phone ¥




