- -

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Feb 12, 2005 08:00 AM
DOCUMENT # P03000084018 : Secretary of State

1. Entity Name
PHASE Il VESSEL, INC.

Principal Place of Businass j R Majiing Address
5806 OCCIDENT ST, NORTH 5806 QCCIDENT ST. NORTH
TAMPA, FL 33674 “TAMPA, FL 33614

~=—==—— | I AN R

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N R

20-0218002 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

gé?‘évﬁ\?soﬁéggalﬁg., STE. 700 DO NOT WRITE
TAMPA, FL 33606 _ . IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing s registerad office of registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - —_—— — e -
Signalure, typed or printed name of registared agent and tile If applicabia. {NCOTE Ragisworec Ageni sigrature required when relnstating) ) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.:nanclng O $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Ceontribution. Added to Fees LR eE AR
e e " -"s'““-'“':'l:s’_\'l-"“ x"ri"rl""H"" ks b e B T )
10. OFFICERS AND DIRECTORS I TR IR MR I
TLE D ] ) ) ’ o
NAME COX, STEVE J

STREET ADDRESS | 5808 OCCIDENT ST., NORTH
CITY-37-21P TAMPA, FL 33614

TILE

NAME

STHEET ADDRESS
CITY-5T-21P

TITE
NAME

v DO NOT WRITE

N | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TIVLE

NAME

STREET ADDRESS
CiY-sr-2iP

TITLE

NAME

STHEET ADDRESS
CITY-57-21P

12. | herelsy certify that the informatiar supplled with this filing does not t:;uah'_f}7 fbrriﬁeié;smbﬂér{ staled In Section 1 19,07’{’3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receivar or trustes empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Black 17 if

changed, ¢r on an attachment with an agldress, with all other like empowered,
SIGNATURE: STeVE T.coyx 01-09-09  5/1.589-9%00
SIGNATURE my‘?/ruﬁ R pnyﬁu NAME OF SIGNING OFFIGER OR DIRECTCR Duare Daytima Phane #




