FILED

2004 FOR PROFIT CORPORAT!ON ,  Mar 08,2004 8:00 am
ANNUAL REPORT Secretary of State
PE)CUMENT # 349599 ' 02-23-2004 90016 018 ***150.00
. Entity Nama
PHILLIPS MEATS AND SEAFOOD INC
Principal Place of Business Maliing Addrass T S -
1220 TRANSMITTER ROAD " 1220 TRANSMITTER ROAD bb3uaony
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 . L -
2. Principal Plaze of Buginess . 3. Mailing Acddress ”I[!“ ”m M‘I mn mum MI ||||] m“ |||[] lml Im| |[|]'.m || ‘I||
Suite. Apt. 4, efc. Suite, Aol 8. eic. 02142008  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-12689481 Not Applicable
Zn Courtry Zp Courtry 5. Cariificats of Stalus Dasred [ gg ;esqu‘f:j“"“"
6. Nems and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama
PHILLIPS, SHIRLEY, W
“1220-TRANSMITTER RD—~== CHESEIES e - = | -Stest Addrass (P.0O. Box Number.is Not Acceptable) oo =o o — o= o o
PANAMA CITY, FL 32401

'-" City FL I Zip Code

8. The above nammed entity submits this statement for the purpose of chenging its reglsterad office o registeted agent, of bulh In the State of Rorida. | arm famiftar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgraun. ivpad or prsed name of ragiciared agent 3 ite f applicpbie. (NOTE: Ragiciarad Afent tixyaire requined when riinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fnancing $5.00 May 8o
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e STD ‘ O Delets ™me ’ © Ot [ Addion
NAME PHILLIPS, SHIRLEY NAME
STREET ADORESS | 1220 TRANSMITTER ROAD STREET ADDRESS
CATY-ST-2P PANAMA CITY, FL Lo e e cy-sT- 1
TnE SVP 3 Delata TIE O Crange [ Adsition
NANE PHILLIPS, SAMUEL NAME
STREET ADORESS | 1220 TRANSMITTER RD §TREET ADDRESS
CTy-51-2P PANAMA CITY, FL 32401 , GivY-ST- TP
ME SVPD O Oalets TE ' DO Crege [T Addition
KAME PHILLIPS, HAROLD T UR NAME ’
STREET ADDRESS | 1220 TRANSMITTER RD ’ STREET ADORESS
Lify-51-79 PANAMA CITY, FL 32401 CHY-ST-TP
me - Opee  fome | e O chenge [ Addilion
| NAME - . T T T T e T T T ) —
STREET ADORESS STREET AQORESS
CITY-5T-2P - oy -§1-IF
TmE [ Deite TmE Dictange [ Addition
NAME HAME
STREET ADOFESS STREET ADDRESS
oy-51-2P caY-ST-TP
TmE [ Delete TRE O crange [ Addilion
NAME - HAME
STREET ADORESS . STREET ADGRESS
CAY-5T- 7P CITY. 9. 20

12. i hareby csmfz that the intarmnation supplied with this ﬁa‘rr‘tg does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certity that the information
indicated on this report or sugplemantal report is trus accurate and that my signature shali have the sama lagal effect a3 il made under oath; that | am an officar ¢ director
of the corporalion or the receivar or irustes empowerad ta execute this repo:; a8 reguired by Chapter 607, Florda Statutas; and that my name appeare in Block 10 or Block 111

changed, or on an alta h an address, with all cther,
SIGNATURE: QZA&V Ul % 3;5 Oy YD~ "763-115/

nmunw”nmmmu

gf’ll:l-ﬁt] W. PAllI;PQ --3’-«.-*[&444,




