2005 FOR PROFIT CORPORATION “ FILED
ANNUAL REPORT ~ = Apr 09, 2005 08:00 AM .

DOCUMENT # F31506 Secretary of State

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

Principal Place of Business Mailing Address

% JAMES W PHILLIPS, IR % IAMES W PHILLIPS, JR
1640 RIVER BLUFF ROAD NORTH 1640 RIVER BLUFF ROAD NORTH
JACKSONVILLE, FL 3221 ’ JACKSONVILLE, FL 32211

A R AL ARG

03302005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =z

59-2109978 Not Applicable
Gt e L " : $8.75 additional
ST L S Sl L ITT TR L] B Cantificate of Status Defslrgd O Fee Requirad

6. Name and Address of Current Registered Agent .

540 RIVER BLUFF ROAD NORTH 777 DO NOT WRITE
JACKSONVILLE, FL 32211 , INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing it§ registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE. . e . g
Signamwrn, typed or printed nama of registared agent and tiva I #pplicable. {NCTE. Reglaterad Agaet signatuce raruired whan rainstatog) DATE
FILE NGWII . FEE 15 $150.00 9. Election Campalgn Financing $5.00 MayBe | 114 ”E%?’gggggg?}%’%m 8 150,00
After May 1, 2005 Fee will be '5550.00 Trust Fund Contribution. O  Added to Fees AT i u
10. OFFICERS AND DIRECTORS ] | - e I .
TME PVST _ o lrmmTme o L .
RAME PHILLIPS, WANDA LEE T T

STREETADDAESS | 1640 RIVER BLUFF RD NO
CITY-ST-ZP JACKSONVILLE, FL 32211

e

NAME

STREET ADDRESS
CITY-ST-2IP

L
HAME

ol o DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS

QY- 57-2IF
TIME

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiF

12. | heraby certily that the information supplied with this filing does not qualify for the exernption stated in Saction 119.0?;3)(0. Florida Statutes, | further certify that the information
indicated on this report or supplamantal report is true anc accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar diractor
of the carporation or the receiver or trustae empowerad [0 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowsered,

SIGNATURE: MM%LW@ML& Phittyps 1Y-g-p5  xQe)yz 34ny
SIGNATUSE AND TVPED O FAINTED HAME ON5/JHING OFFIGER OR DIRECTOR 1 7 7 = Dayime Pheoe B .




