2005 FOR PROFIT CORPORATION

'~ ANNUAL REPORT (AR} FILED

DOCUMENT # 678881 Feb 07,2005 08:00 AM
1. Ently Name Secretary of State
PHILLIPS-AMERICAN FINANCE CORP.
Principal Place of Business = V Mailing Address Vl‘l_
3728 PHILLIPS HWY 39 - 3728 PHILLIPS HWY 39
JACKSONVILLE FL 32207 T JACKSONVILLE FL 32207
i AT ROARIRNERRE SRR
Suits, Apt. #, ok, T T s s A e ] 1stMOORE CR2EQ34 (10/04)
City & State | cmesms 3. FEI Number Applied For
e o L 59-2011813 |—Not Applicable
Ze Country ap Country 5. Cerlificate of Status Desired [ geseggq Aditional
6. Nama and A_dd.re_s_;‘ oi' gurrel;tn_negis{erod Agent . 7. Name and Address of New Registerad Ajent ‘
Name
gi;zlléL[Li?_lS[]’_E[i;g'iﬁv%YdaRg Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 S .
City . FL Zip Code

8. The above named en‘ﬁty subm'né this staiarr{ent for the purpose of c.:hangmg'lté 'rTarg]stered office or registered agent, or both, in the State of Fierida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e . . B

Swgnature, tvpad of profedmame of ragislerad agenl and e if applcabla {NOTE Fegslarad Agant signaluta raquired when reinstating) . DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 :
Make Check Payabie to Florida Department of State

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contribwtion. 3 Added to Fees

10, ___ OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE S O oelete e [J Change [ Addition
NAME PHILLIPS, MARY K. NAME
SIREET ADDRESS { 3728 PHILLIPS HWY, #39 STREET ADDRESS
CiTY-87-2IP JACKSONVILLE FL 32207 . Fovsewr
HILE PTD O petete iMmé [ change  [J Addition
NAME PHILLIPS, PHILIP B, JR NAME
STREET HDDRESS | 3728 PHILLIPS HWY 35 SIAEET ADDRESS
civy-s1-2IP JACKSONVILLE FL 32207 o . CNY-SI- 2P
ITLE [ petste it [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ty Si-7Ip . _f wrestae
TME O pelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CIY-S1- 2P oily.s1. P
e 1 Delete g . [Jchange [ Addition
e JW _ 0n00ng 1 7602
STAEET ADBRESS STREET ATDRESS 0207 /05-80028-022 150,00
Cliv-31-7IP - forese
e Cloee  § me D) Changs L] Addition |
MNAME NAME
STREET ADORISS STREET ADDRESS
Cliv-5i-4IF Oy.sT-7IF
e

12. ) hereby certify that i §.ppligd with this filing ges not qualify for the examption stated in Ssction 112.07(3Y}), Florida Statutas. | further certify that the information
indieated on this regiort or supplerddntal feport is true and glechigte and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of tha corporation ¢r the recelver Aiftrdsike empowered tofxgpfite thigaen 5 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

. N

changed, or on ah'gttachmen an ghNrage: - h all offier e empbiiefe
SIGNATURE: 9—/ o4t / a5 j%i )53%— 9960

sn?knuns AND TYPED OR Pnnikzn NAME OF SIGNING GF/WCFR oR mnsfmy/ Dare



