2004_EOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

DOCUMENT # 678881 Feb 09, 2004  08:00 AM
1. Entity Narm
nkly Name Secretary of State
PHILLIPS-AMERICAN FINANCE CORP.
Principat Place of Business - Mailing Adaress
3728 PHILLIPS HWY 39 3728 PHILLIPS HWY 39
JACKSONVILLE Ft 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. N Suite, Apt #, elc. MOORE CH2E034 (1 -”'03)
City & State City & State 4. FEi Number - | Appliéd For_ |
§9-2011813 Mot Applicable
Zp Country 2ip Country - : $8.75 additional
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, PHILIP B, JR ——
3728 PHILLIPS HWY 39 . Street Address (P.0. Box Number s Not Acceptable)
JACKSONVILLE FL 32207 =
City R FL Zip Code "
8. The above named entity submits this staternent for trheipﬁﬁrpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of regstered agent.
SIGNATURE e - _ _ _
SighaAtie YRes of pEned name of regrstel ed agon and lite ¥ apphoatie. TNOTE. Rogistered Agerll signature regqured when canstating) DATE
FILE NOW!! FEE IS $150.0ﬂ B ) .
= . T 9. Election Campaign Financin
After May 1, 2004 Fee will b B. 555(’."00 e Trust Fund Cc?n:r?butilon, Q D fc%e?![goh;?;f ¢
Make Check Payable to Florida Departiment of State
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11~
TILE s [ pelete TILE [ change [T Addition
NAME PHILLIPS, MARY K. NAME
STREET ADDRESS {3728 PHILLIPS HWY, #38 STREET ADDRESS
CITY-ST- 79 JACKSONVILLE FL 32207 o , CITY-57- 2P o
TE PTD O pelete TITLE [T3 Change [ Addition
MAME PHILLIPS, PHILIP B, JR NAME
STREET ADORESS | 3728 PHILLIPS HWY 39 STREET ADDRESS
; UONGORO407EE
crr-S-2P | JACKSONVILLE FL 32207 oY -57-70 Ew e DI e s lao Wy w e i Dnis W et
T [ Detete F e I thinge ~ [ Addition
NAME NAMWE
STREFT ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57- 2P o
e O Delete . | ™LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ACDAESS
CITY-S7-2IF . CITY-5T-2IP o
EHLE [ Delete TITLE [ change  [] Addition
MNAME NaME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TOLE 3 Delete MmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T- 2P
12. | heraby certify that ! is fling does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further cenify that the information
indicated an this repért or supémental r and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
of the carporation gr the recer trustep empowsfkd to exccute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an i
SIGNATURE: s (o4 90296 900
SIGNATURE AND TYPED 3R PRINVED NAME OF SIGNINGIOFFICER ol{ DRECTOR Datoe s Caytme Phone #




