2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000076613

1. Entity Name

PHOENIX COATING RESOURCES, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90461 011 ***150.00

Principal Place of Business

2377 STATE ROAD 37 SOUTH
MULBERRY FL 33860

Mailing Address

PO BOX 1439
MULBERRY FL 33860

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

[l

il

i

lI

5. Cerlilicale of Status Desired O

MOORE CR2EDQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3468576 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEHRUNG, JOHN M
5016 MUIR WAY
LITHIA FL 33547

_.-Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature. typed of printed name of regustered agont and tille if applicable.

{NOTE: Registered Agent signatura reguirad when renstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ oelete TITLE O Change 3 Addilion
NAME WEHRUNG, JOHN M MAME

STREET ADDRESS (5016 MUIR WAY STREET ADDRESS

CITY-ST-ZIP LITHIA FL 33547 CITY-ST-21P

TME VSTD 1 Delete TITLE [ Change [ Addition
NAME NADOCLSKI, THOMAS P

STREET ADDRESS | 912 CENTERBROOK DR STREET ADORESS

GITY-ST-2IP BRANDON FL CITY-5T-ZiP

TmE D 3 Delete THILE [ change [ Addition
HAME CHAIFETZ, RICHARD | - NAME - - A
STREET ADDRESS §3 FULHAM COURT STREET ADDRESS

eTy-sT-7P  |SILVER SPRINGS MD CTY-ST-71P

TIILE [ petete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

e 3 belete TILE [ change  [CJ Addition
NAME 3 nave

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TME [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-§7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that i am an officer gr director

of the corporation or the receiver or trustee e
changed, or on an attgehl i Q

SIGNATURE:
L7

pOwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phone #




