2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # 672448 ecretary of State
1. Entity Name
: 04-19-2004 90268 030 ***150.00
M. PHILLIPS SERVICE CQ., INC,
Principal Place of Business Mailing Address
4099 NW 60TH CIR P.0. BOX 27-6288 J4U30494 1
B(S)CA RATON FL 33496 SgCA RATON FL 33427-6288
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (1 1/03)
City & State City & State 4. FE| Number . Applied For
: . 59-2369710 Neot Applicable
ap Country Zip Country 5, Certificate of Status Desired [ ?i'ggq Iﬂ:’:{;“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggguél_rl\lp‘ﬁ’ %#EL&\AVE A. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

,"" City FL Zip Code

-

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 obiigations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and itie if apphcatie. (NQTE: Registered Agent signaturg reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND BIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete TMLE [ change [ Addition
NAME PHILLIPS, MARLOWE A. NAME
| STREET ADDRESS | 4099 NW 60TH CIR STREET ADDRESS
CITY-ST-2IF BOCA RATON FL CiTY-5T- 2P
TILE Y [ Delete TILE ] change [ Addition
NAME PHILLIPS, JERALD NAME
STREETADORESS (151 BELLECHASE STREET ADDAESS

CITY-ST-21P CHESTERFIELD MO CITY-5T-2IP

CTMLE 5 [ petete

TITLE ) Change [ Addition

MM~ - e e s e i ——

NAME === {PHILLIPS, IVONNE -~ — = TEL s e AEs e e
STREET ADDAESS | 4099 NW 60TH CIR STREET ADDRESS
OTY-$T-ZF | BOCA RATON FL CITY-ST-2P

TITLE 1 Detete I TITLE () Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZiP

TILE 3 Delets TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIRLE [ pelete TITLE [ Change [ Addilion
NAME NAME :

STREET ADDHESS : STREET ADDRESS

Clry-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not gualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
Indicated on this report or suppiemental report is true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carpoeration or the receiver or trustes empowered 10 ex@fw® this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all o e empowered.

(Pactome Hilles) _ s/875#

SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




