2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000031026

1. Entity Narme

PHOENIX SUPPLY COMPANY

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90400 046 ***150.00

Principal Place of Business .
1280 S THORPE AVENUE

#3
ORANGE CITY FL 32783

Mailing Address
1280 S THORPE AVE

STE 3
ORANGE CITY FL 32763

2. Principal Place of Business 3. Mailing Address

T

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numter Applied For
59-3603575 Not Applicable
zp Country Zip Country 5. Certificats of Status Desired O ?ese.gesqlﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nay . _
..ﬁ__.PH_ e - ,
14A¢I1-_8AEERI’\IE\)A|I:?RL-I:§|5YWBLVD StreetAcgiRs Box Number ig Not Ac bie}
DELTONA FL 32725 )
Cily . b FL

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of regisiered agent and Tia i applicabla.

(NOTE: Ragistared Agent signatute required when reinstating)

DATE

9. Election Campéign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 3 Delete e % Q i Change [ Addition
NAME PALMER, MICHAEL W NAME
STREET ADDRESS. | 1440 E. NORMANDY BLVD. sTheeT aDoRESS | § 3 F lorRipANA FP\D
CITY-ST-21P DELTONA FL 32725 CITY-ST-ZP 'DE &'n aa
TILE DCM = Del TITLE R\'I El 7’ 3 [ ch [ additi
elete % ange ition
A PALMER, MICHAEL W NAkE Ol
STREET ADDRESS | 1440 E. NORMANDY BLVD STREET ADDRESS }35‘ ]:/0 R]D'ﬂk’fﬂchb
orv-sT-2P | DELTONA FL 32725 CITY-S1-2ip EELAARY F/ Rﬁ')[\g
TITLE O Delete TILE T rte = [JChange [ Addition
~MAME - ~ 8 NAME —— — — - —
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-3T-2IP
TIE 7 Delete TILE [J Change  [C] Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE 7 Delete TITLE [l change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP A CITY-ST-2IP
i 12. | hereby certify that the information suppliegd with this filing coes not quglify Yor the exemption stated in Section 119.07(3)(i), Floridg Staghtes. | further certify that the information

indicated on this report or supplementalsBpdrt is true and ac
of the carporation or the receiver or tro€tee gmpowared

changed, or on an attachment wit'l
I-CJ

thaf my signature shall have the same 'egal effect as if

Dmas ppcusice whblmer

de Ander cath; that [ am an officer or director
y name appears in Block 10 or Block 11 if

required by Chapter 607, Florida Statutes; and

SIGNATURE: _
E AND TYPED OR FVI'ED NAME OF SIGNING OFFICER OR

4H0T

DRECTOR Dayhrfe Phone # [



