2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 656670

1. Entity Name

PHIL'S ENTERPRISES, INC.

Principal Place of Business

15160 N.W 54TH CT.
REDDICK FL 32686

Mailing Address

15160 N.W 54TH CT.
REDDICK FL 32686

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt,

1. #, elc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90232 030 ***150.00

I

Il

Jll

IR

1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1970017 Not Applicable
dip Country zp Country 5. Certificate of Status Desied ~ []  $8-7D Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
: Name

MORRIS, PHIL
15160 N.W. 54TH CT.
REDDICK FL 32686

Street Address {P.O. Box Number is Not Acceptablae)

City

Zip Code

FL

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

the obligations. of registered agent.

SIGNATURE

Signatura, typad of printed nama of leg\slamgagent and fitle it applicable

(NCTE Registerad Agant signalura raquited when rainstating) DATE

FILE NOW!!! FEE IS $1 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P . O oelete TITLE [J change ] Addition
NAME MORRIS, PHIL NAME

STREET ADDRESS | 15150 NWW. 54TH CT STREET ADDRESS

CliY-3i-aF REDDICK FL 32686 ) CITY-ST-2P

TILE ST @ Delete THLE [Jchange [ Additin
NAME CASSIDY, DONNIE NAME

STREET ADDRESS | 15300 N.W. 54TH COURT STREET ADDRESS

CITY-5T-21P REDDICK FL 32686 CITY-ST-ZIP

TITLE 3 pelete TITLE [] Changs ] Additian
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-S1-7iP

TITLE O pelete HTLE [ change [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

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

e 1 petete TINE [ Crange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TmLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby cerlity that the information supplied
indicated on this report or supplemsa
of the corperation or the receiver,d gle

af a

changed, or on an attachment %

SIGNATURE: ___

j5 true apd hecurate and th

this filing does not qualify fog the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal eifect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42505

sidhaTiBEND TYPED OR PRIE OF SIGNING OFFIGER /R DIRECTOR

Dats Dayime Phone &




