. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P95000004381

1. Entity Name
PHOENIX TWO OF HIGHLANDS, INC.

Secretary of State

Princlpel Place of Business "~ Malling Address
443 LAKE JUNE RD, PO BOX 948
LAKE PLACID, FL 33852 " LAKE PLACID, FL 33862

=GR AL

01182005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoptedFa

65-0552722 Nat Applicabla
. $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

LAGROW-DAVIES, CONNIE G DO NOT WRITE

1 PINEY POINT DR.

LAKE PLACID, FL 33852 IN THIS SPACE

%. The above named entity submits this statament for the purpase of changing fis registered ofiice or registered agant, or both, In the State of Fidrida. | am familiar with, and eccept |
the obligations of registerad agent. . . . o ) )

[Py PO - L= CE e e amae = e B

SIGNATURE

Signatie, typed of printad name of agent and lite i (NOTE Registavad Agent sigiatute roquired when relnsiating) ’ “hate ’ -
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas
10. OFFICERS AND DIRECTORS | I
TILE P ) -
HAME LAGROW-DAVIES, CONNIE G
SUEETADORESS | 1 PINEY POINT DR. LNOCOa19276
Y-ST-ZP | LAKE PLACID, FL 33852 N 01725/ 05-80028-017 150,00
— e —— e e .
NAME DAVIES, DONELL H

STREETADDRESS | 1 PINEY FOINT DR.
CITY-$7-7P LAKE PLACID, FL 33852

TRE
NAME

Pl DO NOT WRITE

me | IN THIS SPACE

NAML
STREET ADDRESS
CITY.ST-ZP

TIMLE

NAME

STREET AODRESS
CITY-ST-2P

TME
NAME ’ "
STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X(1), Fiorida Statutes. ! further cestify that the information
indicated on this rapart er supplemental report is frue and accurate and that my signature shall have the same legal effect as if mede under cath, that | am an officer or directar
of the corporation or the.fecelver or tustes empowered o axecute this report as required by Chaptar 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ant with an gddress, witlg all ather lke empowered.

SIGNATURE: T hyie Mﬁuﬁ 86344413090

PHNTED NAME OF SIGNING OFFICER ON DIRECTOR Daytime Phone ¥

Jan 24, 2005 08:00 AM



