v

FILED
2004 FOR PROFIT CORPORATION Jul 07, 2004 08:00 AM
ANNUAL REPORT Secretary of State .

DOCUMENT # P96000012914

1. Entily Name

R.L. PHELPS & ASSOCIATES, INC.

Principal Place of Business Mailing Acdress
13344 |SLAND RD 13474 STRD 80
FTMYERS, FL 33305 S BOX #203

FTMYERS, FL 33905  US

(I

Q7022004 tla Chg-P CR2EN34 (10/03)
PO NOT WRITE IN THIS 8PACE A rp— W
65-0640911 I NolApp:';‘c_;abi?
5. Cenificate of Siatus Desired i $8.75 siwonal

Fee Required

5. Name and Address of Current Registerad Agent

PHELPS, ROBERT L DO NOT WRITE
FT. MYERS, FL 33918 zN TH§$ 3?}&(}&

. The above named entity submis this statement for the puipose of changing its registered office of registered agent, or both, in ine State of Florida, 1am famifial with, and accopt

the cbhigations of segste; ent.
.
Lom )
SIGNATURE _ : N E— _7,'2' “f
Sqnatetyped of prnted name _d\grslered agen and ke § 3pphcenls (HOTE. Fegistered AQert signhaiuis requred vhen censlatag) DATE

FILE NOWI FEE IS $550.00 8. Election Campaign Financing $5.00 taay Be
Due by September 8, 2004 Trusi Fune Contobutian, 0 Added lo Feas
0. ___OFFICEAS AND DIRECTORS ]
TME o T
NAME PHELPS, ROBERT L UNOONDie4238
STHEET ADDRESS | 13344 ISLAND RD Q7070480035023 550.00
oit-s-2p | FT MEYERS, FL 33918
TitE 5T -
RAMT PHELPS, BARBARA J

STREEI ADDAESS | 13344 ISLAND RO
cay.s1-ap FORT MYERS, Fl, 33905

AL ' - -
MAME

owne DO NOT WRITE
e | iIN THIS SPACE

STRECT ADORESS
G- 4T- 37

unE i -
NARE

SIiREET ADDRESS
ay-51-29

PIE

NAME

SIAEET A0DRESS
Oy -S3- 21

12. theicby cenif?* haat the nformation supphad with this filing dees nar quatily for the exe“mfpildn diated in SecHBE 118 DTN, Florida Statuies. T fucher centify et the information
indicated on this report o7 supplemenla) report is jeano accurate and that my signature shall tave the same legal effect as if made under oath; that | am an officer o ditector
of the corporation o the recewver or ustee empgivared Dhexgeule Mis report 25 required by Chapler 807, Florida Statutes; and thal my name appears in Black 10 o¢ Block 11 if

changed. or on an aktachmern will™e with all otfief iye empowered.
7-2-04

LS!GNATUF!E: _ _
PELF GR PRINTED NAME O SIGNING OFFICER DR DIRECTOR Tte Gaytvre Puoae &

SIGNATURE AND 1




