2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) FILED

DOCUMENT # 349599 Feb 21, 2005 08:00 AM
1. Enity Name ’ Secretary of State
PHILLIPS MEATS AND SEAFQQD INC
Principal Place of Businass — S . 7r\E\ili7ng Address o
1220 TRANSMITTER ROAD 1220 TRANSMITTER ROAD
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Suile, Apt. #, elc, _ . Suite, Apt. 4, elc. - 1& NMOORE ’ CR2E034 (10’04

City & State o o City & State ) 4, FEI Number Applied For

7 59-1268391 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O 'Eei giﬁf:&"ona‘

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent

Narne

?2H2"6L+PR%NS§’I\IA}T%$EIEHV§D Strest Address (P.O Box Number is Not Acceptable)
FPANAMA CITY FL 32401 : —_—

City FL I Ziz Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatue, typed of printed name of regn.stemd ﬁaﬁr_and ufle I appiceble (NOTE Regrstered Agent sigratuns wdquirsd whan rainstaiig} - DATE
" '" e o PRt S ) B
FILE NOW!! FEE IS $150.00 R 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be 3550.00 o Trust Fund Contribution []  Addad lo Fees
Make Check Payable to Florida Department of State
10. N ) OFFlCERSVAND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
NILE STD ) O pelete B [ Change [ Addition
NAME PHILLIPS,SHIRLEY NAKT
SIRFET AQDRESS | 1220 TRANSMITTER ROAD STREET ANDRESS
cy- S1-2F PANAMA CITY FL T CITy-ST-21P
e svP o O oot TiLE i !I §I l_[_}f NPARinE O ok 1 Addition
NAHIE PHILLIPS, SAMUEL st U272 10 -Bo007-~00e '513 ao
STREETADDRESS | 1220 TRANSMITTER RD STREEEADDRFSS
cny-S1-2P PANAMA CITY FL 32401 CTY-ST- 2P
e SVED - T [loses  F e O] Change [ Addition
NAME PHILLIPS, HAROLD T JR NAME
SIREET ADORESS | 1220 TRANSMITTER RD SIRFFTADDRESS
CIvY-S1-21P PANAMA CITY FL 32401 Y517
1ILE - T Delete I T CIGhange [ Acdfion
MAML NAME
STRLET ADDRESS B SIREFTANDRESS
LIy -ST-2P CHY-51-2p
WIe o T [ Delete AE ' [Jchange [ Addilon
NAME NAME
OTREFT ADDRESS STREET ADDAESS
Y- S-7 CHY-SE 4P
TiLe ‘ T [ Delete e [l change [ Addilion
HAME NAKE
CIREET ADDRESS - - STHEET ADDRESS
P LIY-S]- 3P

12. | hereby certify that the information supplied with this is filin g ‘does not qualify for the exemption stated in Section 119 07{3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation ar the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address with all other ljke empawerad

SIGNATURE: w o -S’tem—bf w%hpg 2105  ESB-763-115/

SIGNATURE ANB TYPBD OR PRINTED NAME OF SIGNING omim OF DIRECTOR Date Daytme Phone £




