2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 22,2005 8:00 am

J11639
DOCUMENT # ecretary of State
GARY PHILLIPS INC. 04-22-2005 90314 005 ***150.00
Principal Place of Business Mailing Address
4062 NE 7TH AVENUE 11151 83RD LANE N -
SAK_J_.AND PARK FL 33334 \L';ISEST PALM BEACH FL 33412
T AN G AT
§ CBNIE My /SR S. Dikig Her
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 10104)
& Stat ity & Stat 4. FEI Numb: Applied F
I% (% mﬁ”ﬂw Be#H )Ct_oﬂzm cll;!"'hoz ~vo e Flordg " 59-2675863 No:) ,;Zpﬁ:.-;ble
33060 oy U 'S Z.in .3 o) %“’WS - 5. Certificate of Status Desired O gg‘gfqln?:‘;“‘ma'
6. Name and Address of Cunént Registered Agent 7. Name and Address of New Registored Agent
Name
PHILLIPS, GARY - Adde”? P'?; LD ad lf 'fj
OAKLAND PARK FL 33334 A T B wy
Y Zovw pano =y FL 93‘1:9 o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad of printed name o registared agent and liffe it apphcable. (NOTE: Regrsterad Aganl signatuta fequired when reinstatng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 7 Detete TIILE [J Changa ] Addition
NAME PHILLIPS, GARY NAME
STREET ADDRESS | 4062 NE 7TH AVENUE STREET ADDRESS
CIFY-S3-2IP OAKLAND PARK FL CITY-ST-2IP
WLE 1 Delete TALE [J change ] Aadition
NAME . . N . :
STREET ADDRESS | ' ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Detete TILe [ Change [ Addition
NAME N . e _ lNAME ol o .
STREET ADDRESS STREET ADCRESS
CIFY- ST-7P CIY-§1-2P
HnE . [ oelete TIILE (] Changs  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P \
L [ petete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2F CITY-ST- 7P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-S1-21P CITY-ST-2P h

12. | hereby certify that the information supplied with this flhng doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further- certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLl smpowered to executs 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 attachmenwith an address g other like empowered

SIGNATURE: (ﬂ 754 @/'Lu/r "//5/65/ g3 75C- (§vo

PED DH PRINTED NAME OF SIGNING OFFICER OR HRECTOR 4 Date Daytrra Phona #




