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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14,2004 08:00 AM
DOCUMENT # P95000050517 HERE Secretary of State

1. Entity Name

THE PHOENIX SALCN, INC,

Principal Place of Business Mailing Address

3695 H4TH AVE. N 3695 54TH AVE. N
SAINT PETERSBURG, FL 33714 SAINT PETERSBURG, FL 33714
AL LR TR T
DO NOT WRITE IN THIS SPACE oo W07 omers
59-3326856 Mot Applicable

5. Cenificate of Stan i $8.75 adattianal
i 7513 us Desired a Feo Roquirod

6. Name and Address of Current Registered Agent

3026 2 AVENUE NORTH DO NOT WRITE
SAINT PETERSBURG, FL 33713 !N TH;S SPACE

8. The above named enlity submits this statement for the purpase 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. R [ . A

SIGNATURE . . — B — - . -
Sigaatwre, lvped or pnnted name of registored agent and btle :f appleable {NOTE. Regisiereq Agent signalwe required when remnslating} DATF
- 9. Election Campaign Financing $5.00 May Be .
FILE NOW!I! FEE 1S %150.00 _ ¥
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O . AddedtoFees UGUGBDI.EIHSE i
. 04/14/04-A0004-015 150,00

10. OFFICERS AND DIRECTQRS B ]
TITLE ]
HAME MITCHELL, NANCY

SIREETADDRECS | 30286 2 AVENUE NORTH
CIy-§i-4P SAINT PETERSBURG, FL 33713

TILE D

NAME BARIC, RONALD SR.

SIREET ADDRESS | 3026 2ND AVE. N,

City-SI-2p ST. PETERBURG, FL 33713

TIILE D
NAME SCHULTZ, JOHN §

STREET ADDRESS | N2787 HWY. 45
Ciry-S1-2p HORTONVILLE, W1 54944 - DO NOT WRITE

NILE D |N THIS SPACE

NAME SCHULTZ, SUSAN L
STREET ADDRESS | N2T7B7 HWY. 45
CIiY -8 2P HORTONVILLE, WI 54944

TIILE

HAME

SIREET ADORESS
CITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certtify that the infarmalion supplied with this fiting does not qualify lor the exemplion stated in Saction 119.07(3)(i}, Flarida Statutes. | further certily that the inlormation
ndicated en this report or supplamsntal repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that [ am an officar ar director
of the corporalion or the receiver or trustee empowered 1o execuly lhis pori g5 rpauired by Chaptler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, cr on aryatlachment with an address, wi Ao [kesbmpdieres

SIGNATURE: _, lories/ ’/,. M"Mk’ff {Mife kel o pu

SIGNATUSIE AND 1755!: ok folEQ NAME OF SIGMNG JFFICER OR DIRECTOR Dale Daylime Phanie #




