-

2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) S Feb 11, 2004 8:00 am

DOCUMENT # P9600000216Z.- Secretary of State
1. Entity Name
’ 02-11-2004 90016 007 ***150.00
PHOENIX ACQUISITIONS, INC.
ey ‘h I‘P
Principal Place of Business i L'Os‘u;g.gi 'éo\ / Mailing Address
FO90-BHGHWA AT TTA STE #o == T
VERO BEACH FL 32963 VERO BEACH FL 32963
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3360228 Not Applicatle
zp Country ap Couniry 5. Cerlificate of Status Desired O ?ese.ggqg?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R .| Name _ . .
%4%@‘%‘ H’[j‘u Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32963 5‘11
City FL Zip Code

B. 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 abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen and title f applicable. (NOTE: Reqistered Agent signature requueed when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D [T Derete TMMLE - [ change [ Additien
NAME AMY, ELAINE M NAME
wui D[ pe
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP VERO BEACH FL 32963 CITY-ST-2iP
TITLE 1 [ celete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2iP CITY-ST-ZiP
TOLE ] Delete THLE [J Change  [] Addition
SHAME - - |- e e T . LTV R e - =
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-21®
TILE [ betete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS + . § STREET ADDRESS
CiTY-ST-2IP B CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TIE {7 Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP SITY-ST-2iP

12. | hereby certify that the infori
indicated on this report or gd
of the corporation or the y&
changed, or on an attag

SIGNATURE:

s, supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tpe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ess, with all other tike empowered. ]

SGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

a,



