Fl

FILED

~ Mar 22,2004 8:00 am

; 2004 FOR PROFIT CORPORATION
.S ANNUAL REPORT ’ Secretary of State

DOCUMENT # P0300008401 8 03-09-2004 90026 014 ***150.00
1. Entity Nama
PHASE Il VESSEL, INC.
Principal Place of Business Mailing Address :
5806 OCCIDENT ST. NORTH 5806 OCCIDENT ST. NORTH
TAMPA, FL 33614 TAMPA, FL 33614 86407080
T v O SR
Sulte, ADpL. ¥ elc. Sulte, Apt. #, elc. 01072004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied Fer
;O-' 02’8009\ Not Applicable
ap Country Zp Country . Canificate of Statlus Desired O fg'z‘?m‘“:i'ma’
— e . Name and Addrass of Current Registerad Agent 7. Name and Atidress of New Registered Agent

Name
KIRKWOOD, PETER T

601 BAYSHORE BLVD., STE. 700 Stroet Address (P O. Box Nurbe fs Not Acceptable)
TAMPA, FL 33606

City FL l Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | acn lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, yped of printed rame of Tegissred agEnt ard tie ¢ spplicabie. (NOTE: Registenec Agant sigristurd raduind] whir heirvlating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution 1 Addedio Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
e . : O teete e D I cCrange (3 Addition
HE . e cox, STeVe I
STREET ADDRESS swerroovess |6 §0& 01O enT g: NORTY
crY-s1-2¢ crestzr |TH MPA" Ft 3364 )
TME O Dekete Tme [ chenge [ Addttion
NAME NKAME
STREET ADDRESS STREET ADDAESS
cny-St-2 CITY-5T1-aP
TILE 0O Deiete TmE [}Change 3 Addition
NAME * bl IRER - -~ = - - NAME - . . . ..
STREET ADDRESS STREET ADDRESS
emestme_ | . . _ _ CY-51-20
e [ Dekete e O change [ Additien
NAME HANE
STREET ADRESS STREET ADDRESS
CTY-S1- 2P CITY-S1-2F
TME O teters TME [ Crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
“emy-g1-me CoTY-§T-21P
TME O delzte TILE D crange T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-ZP Cry-ST-1P

12. | hereby certify that the intormation suppliad with this ﬁiing does not qualify for tha exemption stated in Section 119.07¢3Ki), Florida Statutes. | further certify that the information
indicatéd on Ihis repont or supplemental report is true and acecurale and that my signature shall have the same legal ¢ifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or ¢n an eltaghment with [drass, wilh all other like empowered. . L.
STeve Tcox 03-04.04 B/3-§89-9800
Datn

Daytma Phone ¢

SIGNATURE:

m&n CfARINTED NAME OF BIGRING OF FICER OR DHRECTOR




