2004 FOR PROFIT CORPORATION
ANNUAL REPORT , . oL FILED

DOCUMENT # P98000018831 - Mar 22, 2004.-08:00 AM
DELRAY PHOENIX, INC. Secretary of State
Principal Place of Business Malling Addrass ) N

130 NW 8TH AVE POST OFFICE BOX 421

DELRAY BEACH, FL. 33444 DELRAY BEACH, FL 33447

N = RO G B

03172004 No Chg-P CR2E034 (10/03)

o & FEl Number Applied For
. 65-9335028 i . Not Applicable
i $8.75 additional
5. Certiticate of Status D%t@d D— Foo Required

& Name and Address of Cument Registared Agent

WEATHERSPOON, JIMMY e s
130 NW 8TH AVENUE T
DELRAY BEACH, FL 33444 )

8. The above named entity submits this statement for the bﬁrﬁuse of changing its registered office o registered agent, ¢r bioth, in the State of Florida. {am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatre, typed or primed name of regisiered agert snd tiie il spplcalie. {NOTE: Ragisterad Agart sighature tecrired whert reinstaling) ] DA‘IEN i

FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. O  Added to Feos

10. OFFICERS AND DIREGTORS |
TME PC

NAME WEATHERSPOON, JIMMY

STAEET ADLRESS | 130 NV 8TH AVE HOOOn0093705

CY-ST-70 | DELRAY BEACH, FL 33444 . U322 A04-80025-014 150,00
TILE 3

NAME BROWN, WILBERT

STREET ADDRESS | 10341 W. TARA BLVD,
CiTy-57-29 BOYNTON BEACH, FL 33435
TILE T

HAME COOPER, EARNESTINE

STAEET ADDRESS | 5340 LAS VERDES CIRCLE
ChY-§T-ZP DELRAY BEACH, FL 33484
mE T T AR T
NAME CT T
STREET ACDRESS
GITY-5T-F
TmE

NAME

STAEET ADDAESS
CITY-57-2P
TME

MAME

STREET ACDRESS
GITE-51.2P

12. | hereby certify that the information supplied with this flling does not qualtfy for the exemption stated in Sgction 119.07(3)(), Florida, Statutes. | further certify that the information
indlcated on this repart or supplemental repert is true and accurate and that my signature shall hava the same lagal effect as f made under oath, that | am an officer ar director
of the corperation or the recaives or rustee empowered to exacuts this report ds required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all othar like empowerad
SIGNATURE: 2AZCY _ SCLIAGSI3 e




