2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # FO1000000301 T "~ Apr 30,2005 08:00 AM
1. Entty Name A : Secretary of State

PHILLARY MANAGEMENT, INC.

Princlpal Place of Businass - ~Mailing Address
191 MAIN STREET = - P.Q. BOX 828

T R A

2. Principal Place of Businass ~ “ | 3. Mailing Address
Suite, Apt. #, ete. — T Suite, Apt. #, alc. 1st MOCORE CR2E034 (10,!04)
City & State ] City & State S 4. FEI Number Applied For
22-3316909 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 A_ddiiicmaj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S Name
RPDIRECT AGENT
?5)3 NCRTH ME%!D’A& STREET LOWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
T

TALLAHASSEE FL 31301

City FLT Zip Code

8. The above named entity submits this statement for e purposs of changing its reglstered affice or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE R———

Signalute, typed o pantad name of rogrsiered agert ARG ite f applicabla HOTE Ragisistad Agen signatura required when rainstating) DATF

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 1
Make Check Payable to Florida Depariment of State

9. Eleciion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ) QFFTCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE B O Delete i [ change (3 Addition
NAME SMITH, PHILIP W Il NeANF

STREET ADORESS | 415 MAIN STREET : STRFETADDRISS LONOR0Z4E0TE

are-sT.ze | BEDMINSTER NJ 07521 i o1 6 D30/ 05-B00E2-004 150,00

g - T Detete i (JChange [ Addition
NANE HAME

STREET ADDRESS SIREFT ADDAESS

CITY-5T- 1P oily-S1-2F

TIMLE T oelete Ut [ Change 1] Addition
NAME NAME

GTREE ADDRESS STEEETAODEESS

CTY-ST- 70 CITY-SE. 2P

Tt T T elate FILE - [ change [ Addition
NAME MAM:

STROET AUORESS STREET ATORESS

CITY-ST-2IF CITy-SI-2P

TITLE S T [ Delete iifs ' [ Change [ Addilion
NAME NAME

STREEY ADORESS STREZTADDRESS

CINY-8r- 2P CoFY-ST- 2P

tne T Duieds e o [Jchange [ Addilion
NAME HANE

STRUET ADGRESS S1BEFT ADDRESS

Qv -ST-7ip CITy-ST-ZiF

12. 1 hareby cerngﬁ that the. iInformation suppne'd_\&itﬁﬁvs filing does not qualify Tor the exemplicn stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signamire shall have the same legal effect as if made under cath, that | am an officer oy director
of the corparation or the receiver or trusiee e hwered 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 on an ahac d l.' ith all other like empowered.
(- ' Pusipet ‘ ‘//?»f'/ or Fo8-217-2020

SIGNATURE: ‘
SIGN‘TURE AND TYPFD OR PARINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone %




