FILED
A P ANNUAL REPORT " Feb 27,2004 8:00 am

DOCUMENT # P98000062924 Secretary of State
1. Entity Name
PHOENIX ADVERTISING & GRAPHICS, ING. 02-27-2004 90031 030 **150.00
Principal Place of Business Mailing Address
6134 FLORENCE ST. PO BOX 190 - -
CRYSTAL SPRINGS, FL 33524 é—— GIBSONTON, FL 33534 ) -
LWWRan &
L S - N RE S IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02252004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEl Number Applied For
| G BRSonten El 59-3525448 Rot Applicable
z'fg 3534 C“;‘Zc é oy Zp Country 5. Certificate of Status Desired [ fi‘gfqﬁ“"““'
fa
6. Name and Address of Cu efjistered Agent 7. Name and Address of New Reglstered Agent
L e e ey, e — . e er e NG o o e L o e m
BOGUE, GLEN, ‘
§103 ADAMSVILLE RD. Sireet Address (P.O. Box Number is Not Acceptable)
GIBSONTON, FL 33534
City FL I Zip Code

8. 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 wilh, and accept
the cbligations of registered agent.

SIGNATURE
. typed or printed name of registered agent and title if spplicable. {NOTE: Registered Agent signature nedquinsd when rainslating) DATE
, FILE NOWIll FEE 13 $150.00 9. Election Campaign Financing $5.00 May 8o
w, May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
e, .
10. i OFFICERS AND DIRECTORS - 1. ADDITIQNS /CHANGES TO OFFICERS AND DHRECTORS IN 11
TME - D O pelete TIRLE O Change [ Addition
HANE " | BOGUE, GLEN M NAME
STREET ADDRESS | 6103 ADAMSVILLE RD. STREET ADDRESS
CITy-51-2°P GIBSONTOMN, FL 33534 CHY-ST-2P
mEe ST {1 Detete THLE [ Change . [ Adlition
NAME BOGUE, GLORIA J NAME
STREET ADDRESS | 6103 ADAMSVILLE RD. STREET ADDRESS
CTY-ST-2P GIBSONTON, FL 33534 cyY-51-2IP
THLE 7 Delete TALE [J Change  [J Adesition
NAME NAME
" STREET ADDRESS T - IR ’ - STREET ADDHRESS | )
CITY-ST-ZP Ciy-S1-2P
TME » [ Detete THLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-St-2P oITY-S1-2P
TME {1 Detete TIE [ Change 3 Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME [ Delete THLE O Change [ Addition
NAME NAME
STREET ADORESS S$TREET ADDRESS
CIY-ST1-2P | . CHY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07{3)i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like emnpowered.

SIGNATURE: '_E_‘_-:-‘!

2f25/ed @5-472.2901

Daytims Phone #




