Ly

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P03000065109 Secretary of State

1. Entity Name 05-04-2005 90172 033 ***150.00
PHILLIP MICHAEL, INC.

Principal Place of Businass Mailing Address

ZEPHYRHILLS FL 3354t ZEPHYRHILLS FL 3354 20047718

LA AE T

2. Prin;:‘pal Place of Business 3. Mailing Address I
A5 (20l Biwd A5 Call Bl

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
City & State . City & State . 4. FEI Number Applied For
Z_C,O\(\\.\(h ! l\5 F L" "ZC/D\'\\..\V\'\ N \\5 FZ” 32-0105851 Not Applicable
Zip ~ Country Zip Y. ] County y - $8.75 Additional
355'..* a BIN=Y 359_';\ L)S e 6. Cerlificate of Status De}lred O Foe Fiequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Nam —

VANATER, THOMAS Narater Thomas

7343 GALL BLVD Straet Address (P.O. Number Ii Nout%:imableé"l

ZEPHYRHILLS FL 33541 \H 5\ = - ~J

" Zeonueni\s FL | 28510

submits this statement for the purpose of changing its registered office or register‘ed agent, or both, in the State of Florida. | am familiar with, and accept

e \ ol ’@’?&%\dew Hlzslos

8. The above narlpd e
the obligatjeds pf r

SIGNATURE
Sgnslua, typed o pg’ntad nama ol 1agstered agant and tte it appheable {NOTE Registered Agenl signatura reguirad when rainstating) DATE
Aft FILE NOw!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution.  [J  Added to Fees

Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TilLE p [ pelete TITLE [Ochange  [] Addition
NAME VANATER, THOMAS NAME
STREETADDRESS | 7343 GALL BLVD. STREET ADDRESS
cnY-S1-2% ZEPHYRHILLS FL 33541 ory-§1-71p
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-7IP
THLE 7 Detete TINE [ cChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-SM-2IP CiTY-ST1-7iP
TITLE [ pelets TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-S1- IR
TIILE - ] pelete TIRLE {Jchange £ Addition
NAME NAME
STRELT ADDRESS ' STREET ADDRESS
CliY-Si-7IP CITY-Si1- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver gy trustee empowered {0 execute 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 aftachi t an address, with all other like empowered.
\ﬁmﬁ\ Peeident IBlos )3 788U

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

[ —



