FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmyENT #P99000066348 05-06-2004 90187 031 ***150.00
PROJECT PHOENIX, INC.
Principal Place of Business Mailing Address - - - A=
657 KENSINGTON LAKE CIRCLE 651 KENSINGTON LAKE CIRCLE
BRANDON, FL 335M BRANDOCN, FL. 33511
e g AR OB AV
)Y Fve ot / (< D, j/ﬁ 7 scernalf On o
Siie. Apt. #. oc. Sulle, APt #, etc. 04242004  Chg-P CR2E034 (10/03)

iw & State o City &,State 7 4. FE| Number . ’ Applied For

Iu;.v/ T A /- / A AP S f / 59-3590344 Nol Apphoatle
j;’ j/& Counlry ﬁ? 5/ Country 5. Certficate of Staws Desied (] fz'gfqz:’;’;“""a'

- _ . 6,_Name and Addrass of Current Registered Agent . —— .~ |- —— - — - - 7--Name and-Address of New Registered Agent > —~——————"—"[~"
Name -

HART, TERENCE P
651 KENSINGTON LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL. 33511

T

City FL Iﬁ)Code

8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

- the obhgauwgﬁwed ags% .
. = . — -
SIGNATU.H_E - "7[-/1(.{/4( /D/%p?/ Aﬂﬂ; / jp%d)}%

B Slgnglure. typed or printed name of registered agent and litle if appiicable. (NQTE: Regislered Agent signature required when reinstaling) DATE
% FILE NOW!! FEE IS $150.00 9, .Election Campaignfmancir_lg . $5.00 May Be
a AfterMay 1;-2004 Fee will be $550.00 .. Trust Fund Contribution. Addad to Fees
- R no=- )

10. K KL OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TMLE R O pelate TILE . [ Change [ Addition

WME v - HART, TERENCE P g e :

STREET ADDAESS | 651 KENSINGTON LAKE CIRCLE STREET ADDRESS

ury-sr-zp | BRANDON, FL 33511 _ . CITY-ST-71P

TMLE ' [ Delete TITLE {J Change [ Addition

NAME NAME

STREET AQDRESS . STREET ADORESS

CITY-ST-2P CITY-§1-21P

me | [ Delete TILE | P S © oo [Change [T Aoditien
i gttt et [ o e

NAME i - T NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2F CITY-ST-21P

TIRLE ‘ O petete TILE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O Delete TITLE CJchange [ Addition

NAME NAME

STREET ABDRESS ) STREET ADDAESS

CITY-5T-2IP : CiTY-S1-21P L

me | s O seete TiLE . . [ crange -~ Adaition

NAME . NAME -

STREET ADDRESS . o STREET ADDRESS = '

CITY-ST-2IP B o CITY-ST-2IP

12. | hergby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?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 reporl as required by Chapler 607, Florida Stalutes; and that my name appears :n Block 10 or Block 11 |f o
changed, or on an attachment W|th al

ress, with all oth llkeempowered A
SIGNATURE: / ~ pewee L1 AT /f,om/]ﬂ A

SIGNATU; E AND TYPED OR PRINTED NAME OF SIGNING DFFICER oR DIRECTOR T Dae - Daylima Phone ¥




