2004 FOR PROFIT CORPORATION

ANNUAL REPORT -, D

1. Entity Name

PHOENIX PRODUCTS, INC. NEE e s

ATt Tour 3TATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address g
1727 BENNETT ST. P.0. BOX 3197
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
g g LKA ENIRAUED RN T
SAmZE SANT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Aoplied For
59-3066372 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O gg;ggﬁ:ﬁ:ﬁona‘
6. -Name and Address of Current Reglstered Agent . ~— - - 7. Name and Address of New Registered Agent
o Narme R , B T e

INTRASTATE REGIESTERED AGENT CORPORATION William E.-Doyle, Esq.
701 BRICKELL AVENUE., STE 2000 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

2002 Southside Blvd., Suite 201

% Jacksonville FL | $5%5

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 with, and accept

the obligations of registered agent.
4-30-0¢

SIGNATURE
Signature, typed or printed name of tegisiered agenl and lille if applicable. {NCTE. Registered Agent signature required when reinslating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campa‘\gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10.  OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D XUGH& TILE : [ Change [ Additian
HAME BECK, CAROLINE K. ' NAME e
: ‘ nooES4411100
STREETADDRESS | 1727 BENNETT ST. STREET ADDRESS g T 74 - Uiﬂn -2 {75 o0
K _ - : i .
cr-s1-2P | JACKSONVILLE, FL 32206 CTY-ST-2F 0540541 . e
e D O celete TITLE [ change [ Addition
NAME SLATER, ELECTUS P. NAME
STREETADDRESS | 1727 BENNETT ST, STRELT ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 32208 CITY-ST-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) R
CITY-SI-2IP CITY-ST-7iP —
THLE e = ulete — HILE O chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2F
e O pelete TITLE O change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP \ 2 , ~
1 i
THLE O pelete TITLE / (U) [ Change [ Acdition
NAME NAME :) _
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP

12, | hereby certify that the information 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 and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlachment with an address, with all other lke empowered.

SIGNATURE{ / Electus P. Slater, Director 4"30'0#

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




