2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2005 8:00 am

DOCUMENT # 387236 ecretary of State
3. Entity Name 04-26-2005 90150 047 ***150.00
PHILJOHN, INC.
Principal Place of Business Mailing Address
60 W ROBINSON STREET 60 W ROBINSON STREET
P.0. BOX 3753 P.0. BOX 3753
ORLANDO, FL 32802-3753 ORLANDO, FL. 32802-3753
e s N RTRARERTRRTATID
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01062005 Chg-P CR2E034 (10/02)
City & State City & State 4. FEI Number Applied For
59-2496544 Nat Applicable
Zip Country dp Couniry 5. Cerlificate of Staws Desired L] gig?q 3:’:;‘“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
HINSON, J.A.
60 W ROBINSON Street Address (P.C. Box Number is Not Acceptable)
ORLANDC, FL 32801
City FL l Zip Code

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

SIGNATURE
Signatuse, typed of printec name of regrsiered agent and tige i apphcable. [NOTE: Ragistared Ageat signatute requited when rengiabngy DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign F_mancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDC [ Delete TITLE O Change [ Addition
HAME HINSON, J.A. NAME
STREET ADDRESS | 60 W ROBINSON ST STREET ALDRESS
CITY-ST-2P ORLANDO, FL CiTy-ST-2p
TITLE STD 1 Delete TITLE [ change [ Addition
NAME BURNETT, H. L. NAME
STREET ADDRESS | 60 W. ROBINSON ST. STREET ADGRESS
CITY-$7-2P ORLANDOQ, FL Cy-sT-2P
TIRLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE [ Change  [2] Addition
HAME NAME
SIREET ADOAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 3 telsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE J etste TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2IP

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemnption 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver
changed, or on an attachm) i

SIGNATURE:

trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. HOrnett, Secretary Hll)—li“’; 407-422-6105

SKGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dawiima Phona #




