2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000022633

1. Entity Name .

Apr 09, 2004 8:00 am
ecretary of State

BRIAN P. PHILIPS, P.A,

Principa! Place of Business,

520 COUNTRY CLUB ROAD -
BREVARD NC 28712
us

Mailing Address
P O BOX 432

BREVARD NC 28712
us

2. Principal Place of Business 3. Mailing Aadress

Jll

Suite, Apt. #, olc. Suite, Apt. #, etc.

04-09-2004 90066 014 ***150.00

JIUWUWUVS

(R

RICHARDSON, KEVIN ESQ
1551 FORUM PLACE SUITE 300 F
WEST PALM BEACH FL 33401

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For .
65-0476668 Not Applicable |;
Zie Country e Country 5. Corlificate of Staws Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e —— oz o= P - - - —_ - Name - - . -~ - ————— )

Street Agdress (P.O. Box Number is Not Acceptable)

City

" Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature. typed of printed name oi registered agent and htie it anphcable.

(NOTE: Registered Agent signature requizadt when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

"GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TILE DPST {1 Delete I TITLE [ Change [ Addition

NAME PHILIPS, BRIAN P NAME

STREET ADDRESS (112 PARK AVE STREET ADDRESS

CITY-ST-ZP BREVARD NC 28712 CITY-ST-2IP

TITLE O celete TLE 3 Crange [ Addilion

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE [ Delete TILE [ Change [ Addition
—NAME —— e ——l—— — = - B T 1 1 1 e e e e _ B — ——c T e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2

THLE 7 Delete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET AGORESS

GITY-ST-21P CITY-31-71P .

TiE 3 petete e O Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Dalete TLE [ Change  {_] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

I
indicated on this report or p
of the corporation or the r

changed, or on an atiac

SIGNATURE:

U

3

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
ort Is true and accurate and that my signature shall have the sams legal effect as if made undger oath; that | am an officer or director
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my,

amey appears in Bicck 10 or Block 11 if
apraddress, with all other like empowared. ﬁa .

£28 8952459

| CAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Difle 1

Daytime Phone #




