2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000152538 Mar 12, 2005 08:00 AM
T Enty tlame o : Secretary of State
PHOENIX ECOSYSTEMS, INC, - Y
Principal Place of Business ' . Mailing Address
329 BAYSIDE PKWY o 329 BAYSIDE PKWY
NOKOMIS FL. 34275 = . NOKODMIS FL 34275
e R VMDA
Suite, Apt. #, atc. - - Suite, Apt #, etfc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
32-0102363 Not Applicable
Zip Country Zip Country &, Cerificate of Status Desired . [ gi'gg:. lﬁ:’é’;ﬂf’"a'
6. Mame and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
| - S Name
g);(QE,BFA?’EIE[?g PIPI(WY Street Address (P.C. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE —
Signalura, typad or printed name ol regrstered agent and ttle d appleakle (NOTE Registerad Agent signature raqurod when minstaling} DATE
R Te £ pma ”
FILE NO\L?I,JI{;.S EEE f$l$1 5000 o0 9. Election Campaign Financing  $5.00 May Be
After May 1, ee Will Be $550.00 Trust Fund Contribution. (]  Added to Fees

Make Check Payable to Florida Depariment of Stafe
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detste IIF ] Change 7 Addition
NAME DYE, ROBERT L1l NAME Uﬂﬂﬁﬂﬂzﬂi D
STAEET ADDRESS | 329 BAYSIDE PKWY STAEET ADDRESS | - AT 4
arv.sap | NOKOMIS FL 34275 - e st 1o 33/714/05-80006-015 150.00
L [ pelete B Clchange [ Addition
NAME hame
STREET ADDALSS SEREET ADDRESS
CITY.SL- 2P Ciy-S81- &P
TLE Dloeee & e [lekange [ Addion
NAME RAME
STREET ADDRESS STRECT ADDRESS
CITy.ST.2IP CIy-s1- 7P
e O opeiste Y 3 change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oIy -51- 2P
TILE ) 1 Delsle N B [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET AGQRESS
CITY-ST- 2P CITY-S1- 2P
TLE ' C Ooeee  fome [ Ghange — L3 Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certi[rz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of tha corporation or the recelver or frustee empowersd to exscuta this report as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with a}afidress. with ail ather like empowered

SIGNATURE: g ﬂ L5 Rozcer nee d '0.5/ ) /:s’ Gy -50-4724

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR "__Cate Daytime Phone %

"




