2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P94000044516

1. Entity Name

PHASE XV, INC.

Principal Piace of Business

27900 CROWN LAKE BLVD
BONITA SPRINGS, FL 34135-4242 US

Mailing Address

331 FOLKERTH AVE
SIDNEY, OH 45365  US

2. Principat Place of Business

3. Malling Address

Suite, Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90088 046 ***150.00

WAL TRER I

Suite, Apt. #, etc.

02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
] , 65-0522050 Not Applicable
ap Couny | e T 7 - —Couniy. - $8.75 Additional

Desired.—. [J

5. Cenificate of Status i
riificate of Sta *=-Fee Required

6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent

Name -

-GRIESELDING, JOHN _____ = _ __
500 ESTERO BLVD ; -
SUITE 596

Streel-Address {P.O-Box-Numbar-is Not Acceptable)

FORT MYERS BEACH, FL 33931

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or prinied name of registered agent and fitle it applicable. {NOTE: Registerag Agenl signaiure required when reinstaing) DBATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS'$150.00 "~ | .
Added to Fees - - - -

. After May 1, 2005 Fee will be $550.00

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ) ] Delete TILE [Jchange [ Addition
NAME BOU-SLIMAN, GEORGE K NAME e !
STREET ADDRESS | 5079 POST QAK LANE STREET ADDRESS
CIry-ST-2IP NAPLES, FL 34105 CirY-S1-2P
TITLE P [ Delete Ting [J Change . [ Addiion
NAME GRIESELDING, JOMN NAME
STREET ADDRESS | 500 ESTENO BLVD SUITE 596 STREET ADDRESS
CIvy-87-2i# FORT MYERS BEACH, FL 33831 CITY-§T-7IP
TITLE 18- - - Ll pelate —- f-Tme - _— [ Change [ Addition
NAME COOPER, CHARLES NAME ‘
STREET ADDRESS | 2449 W MARKET ST STREET ADDRESS
CITY-ST- 217 TIFFIN, OH 44883 CITY-57-2P
TITLE T [ Delete TIMLE [Ichange [ Addition
NAME SHOEMAKER, THOMAS NAME
STREET ADDRESS | HOLIDAY INN, 400 FOLKERTH AVE STREET ADDRESS
CITY-ST-2IP SIDNEY, OH 45365 CITY-ST-2P

. TITLE O delete TIMLE [ change [ Addition
NAME B e S T T TR NAME . . - - . ...i...\ -
STREET ADORESS | R o STREET ADDRESS S T
CY-ST-ZP CITY-ST-2IP

CTME [ Delete TITLE O Change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS T
CITY-ST-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmng does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered @ execute this report 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 like empowereg.
SIGNATURE: jA‘-—— /(A Z ot

SlGNATUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-2koS PV sys

Daytime Pnong #

Date




