2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2004 8:00 am
DOCUMENT # P95000004381 " ecretary of State

1. Entity Name _O5- o+ ke ok
PHOENIX TWO OF HIGHLANDS, ING. 04-05-2004 30010 001 ***150.00

Principal Flace of Business Mailing Address
443 LAKE JUNE RD. 443 { AKE JUNE RD. ‘
LAKE PLACID, FL 33852 LAKE PLAGID, FL 33852 9804beV u
R o 0 O
OBox Q4R
Suite, Apt. §. etc. Sulte, Apt. #. eic. 03262004  Chg-P CR2E034 (10/03)
Cily & State City & Stafe . . 4. FEI Number ‘Applied For
LAKE ALARLD FLORIDA 65-0552722 Not Applicable
e Country ‘3le3%2 Gngnirqy 5. Certificate of Status Desired ] ?ese.gesqﬁ‘:;mna.

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

il — " == |"Name T~ ~

LAGROW-DAVIES, CONNIE G _
1 PINEY POINT DR. Street Address (P.0. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL l Zip Code

B. The above named entity submits this statement for the purpese 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.

s

SIGNATURE i
Signature, typed or printed name of agestt and this § {NOTE: Regisierad Agert signsiure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peete TE Clchange [ Addition
NAME LAGROW-DAVIES, CONNIE G RAME
STREET ADDRESS | 1 PINEY POINT DR. STREET ADDRESS
CITY-§T-2P LAKE PLACID, FL 33852 CITY-S1- 7P
TME vP [ pelete LE [Dchange [ Addition
NAME DAVIES, DONELL H NAME
STREETADDRESS | 1 PINEY POINT DR. STREET ADDRESS
GITY-SF-27P LAKE PLACID, FL 33852 CITY-5T-2P
TILE [ petete TALE {Jchange ] Addition
&ME ——— —— . b —— —- — ._MAM_E—-'_-‘ C e ——— - — - — 3 o LmrT o : -
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CyY-55-2P
TME 7 pelee THE [IChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TME [ petate TITLE [T change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TIME O pelets TIMLE [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-ST-2P

12. | hereby certify that the infermation supplied with this fling does not qualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or frustee empowered to 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 attachmeni with an address, with all other like empowered.

SIGNATURE:

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR




