FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

Plgn)tiSNlaJm':n ENT # 851 91 3 04-28-2005 90167 011 ***150.00
PHOENIX PRODUCTS, INC.
Principal Place of Business Mailing Address
1727 BENNETT ST. P.0. BOX 3197 1
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 40 0 3 4
S s IR CCTRIRHNRERORES AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3066372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggm':g:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DOYLE, WILLIAM E ESQ Edwin W. Held, Jr., Esquire
. Street Address (P.O. Box Number is Not Acceptable)
gﬁ%g%nyaDEBLVD 1301 Riverplace Tower, Suite 1916
JACKSONVILLE, FL 32216
Gy Jacksonville FL | #5997

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 aggn
SIGNATURE Z LU jA/ FEdwin W. Held, Jr., Esquire April 21, 2005

Signature, typsd or printdd name of mu!ler#m and 1ibs if appiicable. (NOTE: Aeguatered Agent skynature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Detete TME I Change [ Addition
NAME SLATER, ELECTUS P NAME
STREET ADDRESS | 4727 BENNETT ST. STREET ADDRESS
CiY-s1-2P JACKSONVILLE, FL 32206 CITy-sT-2IP
THLE I pelete TALE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Delete TIME O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-71P
TME [ Delete THLE [ Change  [] Aadition
RAME NAME
STREET ADDRESS STREET ADDFESS
CRY-ST-21P CITY-8T-21P
TALE [ Delete VTLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME £ elete TME 3 Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21 CTY-ST-21P

12. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XJ). 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all othey fike el )

SIGNATURE=" 22

SIGNATURE AND TYPED OR INTED NAME OF SIGMING
Electus P, §Tater

Director 4/21/2005 904-354-1858

CER OR IRECTCR Date Dayume Pnone 8




