FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000120485 ecretary of State
04-26-2005 90127 022 ***150.00

1. Entity Name

MARATHON PHOENIX GROUP, INC.

Principal Place of Business Mailing Address
11587 OVERSEAS HWY. 11587 OVERSEAS HWY.
MARATHON, FL 33050 MARATHON, FL 33050
s e 0 R R
? (@) ’%o\t 50 Og o
Suite, Apt. #, ate, Suite, Apt. #, etc. 04142005 Chg-P CR2E(34 (10/03)
City & State City & State r 4, FEl Number . Applied For
™M aradhgn Tlon da A3-Wolbo Not Applicable
&P Country Zg 3050-0 802 CmGWS a 5. Certiicato of Status Desired [ fggg Additonal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENMAN, FRANKLIN D
5800 OVERSEAS HWY Streot Address (P.O. Box Numbar is Not Acceptable)

MARATHON, FL 33050

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, ang accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registened agent 8nd 1ite if apphcabla, {NCTE: Ragistarad Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE o O oelete. e O chenge [ Addition
NAME RAMSEY, RICHARD HAME
STREETADDRESS | P.O.BOX 500802 STREET ADDRESS
CITY-ST-2P MARATHON, FL 33050 CHTY-ST- 7P
TE D T Delete TmEe Clchange  [J aodition
NAME RAMSEY, THEA MAME
STREE? ADDRESS | P.O.BOX 500802 STREET ADDRESS
CITY-ST1-7P MARATHON, FL 33050 CITY-5T-2IP
TLE £ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme [ oetete TRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TMLE [ petete TLE D change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TmE O Detete TME {7 crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2F CITY-ST1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustoee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other liki powerad.
SIGNATURE: =2 i1 s /&W 4/ /@/af (3:5\2?"740)/
’ Cwla S Daffrme Phons ¢

SIGNATURE AND TYPED OA PRI r.unzoramuomcmﬂ\unscma

FERDERA M, /&armwwG



