2004 FOR PROFIT CORPORATION -

DOCUMENT # 245864

1. Entity Name

PHILLIPS HONEY COMPANY

ANNUAL REPORT (AR) il

Principal Place of Business

330 OLD ICE HOUSE
LAKE WALES FL 33853 ~-
us

Mailing Address

625 HICKORY HAMMOCK RE.
LAKE WALES FL 33853

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90040 046 ***150.00

I

Ll

[

U

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-0935053 Not Applicable
7i -
v County Ze Courtry 5. Ceniificate of Siatus Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
— e e e - o o aman N I e Name- -

PHILLIPS, DAVID M.
625 HICKORY HAMMOCK RD.
LK WALES FL 33853

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o1 printed name ol registered ageat and tille if apphcan!s.

(NOTE: Regrsierad Ageni signalure required when reinstating)

DATE

9. Election Camgaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v [ Delete MLE O change  [7] Agdition

NAME PHILLIPS, RICHARD L NAME

STREET ADDRESS | 4557 FOREST GLENN DR STREET ADDRESS

CITY-ST-2IP N FT MYERS, FL 00000 CITY-ST-2P

e P [J elets TITLE O change [ Addition

NAME PHILLIPS, DAVID M. NAME

STREET ADDRESS | 625 HICKORY HAMMOCK RD. STREET ADDRESS

CITY-ST-7iP LAKE WALES, FL 00000 CITY-ST-2P

TTLE |8 |‘_‘[ Dgle{e THLE [ cChange  [J Addition
TRAME T | PHILLIPS, LILLIAN B, T T e e s e i LI

STREET ADDRESS {625 HICKORY HAMMOCK RD. STREET ADDRESS

CITY-5T-2IP LAKE WALES FL 33853 ) CITY-5T-28P

THLE 3 pelete THLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TITLE [JChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TIRLE [ Delete TITLE []Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2IP

of the corporation or the redeiver
changed, cr on an anaoh it

SIGNATURE:

r1 steg empower
lh naddr S9) wuh

Omer like empowered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07( (3)(i), Florida Statutes. | further certily that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Vi/oy $83 2L 7505

SIGNATUHE mu 450 oR PHINTE; NAME

:(: DAL \}Ll [({

SIGNING OFFICER OR DIRECTOR

DCate’ Daytime Prang #




