2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
JAL.R —~ ____ Apr 14,2004 08:00 AM
DOCUMENT # F31206 ST, Secretary of State

1. Eniity Name
JAMES W. PHILLIPS, JR., INC.

:

Principal Place of Buslness Mailing Aduress

% LAMES W PHILLIPS, IR % JAMES W PHILLIPS, IR
1640 RIVER BLUFF ROAD NORTH 1640 RIVER BLUFF RCAD NORTH
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

KNG

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e -

59-2109978 . Mot Applicable

7| 5. Certificate of Status Desired | $8.75 adduional
s o e - Fee Required

6. Name and Address of Currant Registored Agent

PHILLIPS, WANDA LEE
1640 RIVER BLUFF ROAD NORTH DO NOT WRITE
JACKSONVILLE, FL 32211 lN THIS SPACE

N - M X B NTE L N LA ST X2 *;ﬁ*«HW
8. The above named enlity submits this staternent tor the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE - .
Signature, typed or printed name of ragistered agent and tilfe i applicable, (MOTE. Regislored Agect signatyeg caquired whan teingtating} OATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 ay Be o=
Trust Fund Contribution, O  addedto Fees yoooont 1992 - .

After May 1, 2004 Fee will be $550.00 134!14.-"84-80{}B4~D23 151:].8[3 '
10. OFFCERS ANDDIRECTORE ™ .~ . . | o
e PVST '
NRME PHILLIPS, WANDA LEE

STREET ADDRESS | 1640 RIVER BLUFF RD NO
CITY-$T-21P JACKSONVILLE, FL 32211

TITLE

NAME

STREET ADDRESS
GITY.ST-2P

TIMLE
NAME

s s DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

HTE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empawered 1o execute this repon as reéquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

<

SIGNATURE: *(Jgudic Jec flullps Wnnph beg PNLLiPe Mgy Mi-ny3-297
SIGNATURE AND TYPED OR PRINTED NAME YIF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona ¥ .




