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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000088208

1. Enlity Name

PHILENA CORPORATION

Malling Address

1217 E. CAPE CORAL PKWY, SUITE 152
CAPE CORAL, FL 33904

Principal Place of Business

2638 SE 19TH AVE
CAPE CORAL, FL 33904

f
:1
!

FILED
Jan 24, 2005 08:00
Secretary of Stat

== IR RO

DO NOT WRITE IN THIS SPACE

01182005 No Chg-P CHZEQ34 (10/03)
4. FEI Number Appliad For
65-0901513 Not Applicable
] $8.75 additional
5. Certificate of Status Deslred [} Fee Roquired

5. Name and Address of Current Registered Agent

WRIGHT, CHRISTINE F

1105 CAPE CORAL PARKWAY EAST
SUITEC :

CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits f1ié statemint for the girpiose of chaniging s regisiered office or registersd agent, or both, in the State of Florida. | am Fasmiliar with, and accept

the cbligations of registared agent.

SIGNATURE -

Signature, typod or printed pameof tegistered agent and lite 7 aplicable

(MOTE Hegisterad Agont signature required when relnstating}

= o 0 - o E e

8. Election Carnpalgn Financing

] E 150.
FILE NOWII! FEE IS $150.00 Trust Fund Canfribution,

Aftor May 1, 2005 Fee will be $550.00 il

T

$5;00 Mey Be .
Added to Fees

16. OFFICERS AND DIRECTORS

TLE 3]

NAME GRAMSCH, EVA

STRCET ADDRESS | 2638 S.E. 19TH AVENUE
CiTY-§7-2F CAPE CORAL, FL 33904

TILE D N e
NAME GRAMSCH, HANS-HERMANN
STREET ADDRESS | 2638 S.E. 19TH AVENUE

CITY-ST-2P CAPE CORAL, FL 33004

TME

HAME

STRECT ALDRESS
CIwY-ST-7P

e

mE

HAME

STREET ADDRESS
CITy-sT-2IP

TE

NAME

STREET ADDRESS
Gy -5T-Ip

TME

BAME

STRELT ADDRLSS
CiTY-§T-2Ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dass not qLalify Tor the exsmption statad it Section 119.07(3)). Florida Statutes. 1 Further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director
the carporation or the recelveffor trustee smpowered to exectta this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or cn af dttaghmisnt Kith an address, with all cther like empowered.

SIGNATURE:

om GepnscH _ Q/-IP-L01

D NAME OF

OFFICER OR

Dayima Phone #




