2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000073060

1. Entity Name

PHOENIX FLASHING, INC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90040 049 ***150.00

Principal Place of Business Mailing Address

500 S DIXIE HWY E
POMPANO BEACH FL 33060

500 S DIXIE HWY E
POMPANO BEACH FL 33060

THUCYDUL

2. Principal Place of Business

3. Mailing Address

|

UM

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2PEQ34 (11/03)
City & State City & State 4, FEI Number Appiied For
65-0871697 Not Applicatie
Zi Count 2i Count ii
|p unty P Y 5. Certificate of Status Desired O ?g'gesql“:g:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FONTAINE, WILLIAM G

Street Address {P.0. Box Number is Not Acceptabis)

500 S DiXIE HWY E

POMPANO BEACH FL 33060

4

Zip Code

. City FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fagnitiar with, and actapt

the' obngatnozjreglstered agent. W i W
SIGNATURE (r et 0/ (7£‘

Signature, typed or pnnted name E regsstered agent and titlg \l appncable (NQTE: Registarad Agent signature regurred when reinstating)

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 pelete s 3 Change  [J Addition
NAME FONTAINE, WILLIAM G NAME
STREET ADDRESS | 500 S. DIXIE HIGHWAY, EAST - STREET ADDRESS
CIY-5T-2IP © | POMPANQ BEACH FL 33060 CTy-3T-2IP
TITLE VP [ pelete TITLE [ Change [ Additicn
NAME EUBANKS, HAROLD NAME
STREETADDRESS |500 S, DIXIE HIGHWAY EAST STREET ADDARESS
CiTY-ST-2IP POMPANO BEACH FL 33060 CITY-S1-21P
TITLE ST [ pelete N BT [ Change [ Addition |
NAME = |LEVIN, NORMAN A —-—~ ==~ R o - L &
STREET ADDRESS | 1859 NL.E. 2ND AVE. STREET ADDRESS
Iy -§1-21P HILL.SBOROC OR 97124 CIY-5T-21P
e ] Detete R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e ’ 1 Celete TLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Devete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required iy Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 41 if

qsY

changed, or on an attachinent with an address, with all otherdike empowered.
SIGNATURE: A)(’g ﬁ% W W/ Y 393 -§885

SIGNATURE AND \rvpsu OR pmm&'u NAME OF SIGNING OFFICER OR TRECTOR Date Daytms Phone #




