2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT | May 05, 2004 8:00 am

DOCUMENT # P03000152158 -+ Secretary of State
1. Entity Name
PHOENIX IV INC. 05-05-2004 90223 005 ***150.00
Principal Place of Business Mailing Address
1118 BREMEN AVENUE 1118 BREMEN AVENUE . | AN ’ 1 s
PENSACOLA, FL 32507 PENSACOLA, FL 32507 V e
s S s {0 T AR
Suite, Apt, #, elc. Suita, Apt. #, atc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
7 — 2@—05871 15 . Nol Applicable
i Country Zip Country 5. Certilicate of Status Desired [ fggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regfstered Agent

R B . Narme
JACQUAY, EARL o
1118 BREMEN AVENUE Streat Addrass (P.0. Box Number is Not Acceplable)
PENSACOLA, FL 32507

Clty FL | Zip Code

8. The above namad entlty submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

fure, lyped or privied rama of registored sgsat and fite H spplicable, [NOTE: Riagiatared Agont signature required whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Hlection Campalgn Financing $5.00 May Ba
After May 4, 2004 Fee will ba $550.00 Trust Fund Contribution, 0  AddedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TOLE D 3 Deleta TME [ change [ Addilion
NAME JACQUAY, EARL _ NAME
STREETADDAESS | 1118 BREMEN AVENUE STREET ADDRESS
CITY-5T-ZP PENSACOLA, FL 32507 ) CITY-§T-21P
TILE 1 Detete e Vice President [ Change {3 Addition
NAME NAVE Earl F. Jacqu
STREET ADDRESS STREETADDRESS | 4 4 1 8 Bre qAay Jr.
oTY-51-2P onvsrae | o lmanFngé
RPensacela 507
e O Delete Tme ! O Crange (3 Addition
A ’ N Treasurer
STREET ADDHESS smeTaooress | BAXrY M. Lonczynski
CITY-5T-2P . [ — [ CIY-ST-TP 521 Mil 1s Ave. .
TME 1 Delete me Pensacola, FL 32507 LI crange [ Addiion
HAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-S§T-7P £ory-51-2P
TE O Detete TLE CJChange {1 Addilion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P. .
TmE L Delete e - [lchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7P CITY-ST-2P

12. 1 hereby certify that tha information supplied with this filing does not quality for the axernption stated in Section 119.0??3)0), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wi other like empowered.

SIGNATURE: Aﬁﬁw; AAA Y-23-07 g50-232-9/61

MATURE AND TYFED OR Wﬁn NAMEDF S_IGNIF OFFICER OR DIREGTOR Onytirne Prone #
L




