2005 FOR PROFIT CORPORATION
ANNUAL RERORT (AR) FILED

"DOCUMENT & Mer817 T B, Feb 07,2005 08:00 AM
1. Entity Name : - Secretary of State
PHIL GRANT ENTERPRISES, INC.
Principal Place of Business T T Mai!ing Address _
1800 EL JOBEAN RD 1800 EL JOBEAN RD
E(S)RT CHARLOTTE FL 33948 E(S)RT CHARLOTTE FL 33948
N WA SRS
Suite, Apt. #, elc. T Sui\e, Ap?.'#_,_eti 1st MOOHE CR2E034 (1 Of04)
City & State T City& State 4. FEI Number Applied For
7_ _ 65-0065706 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] §eae-g§;« l.;:!:;!ianal
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Raglstered Agent
— - ' Nams '
?%Ngh I;Hylé_LlP W. Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948
ic:it'y " T RS "FL|ZiPCede

8. The above named enbty submits this statement for the' prrpase of changirig its registered office or registered agent, or both in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SE— — I C - —
Signature, ygaa o prnlad name of registered agent and ule if applcable NCTE Registered Agant signature required when reinstaling} DATE

FILE NOWtt! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payabie to Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1] Addad to Fees

10. ~ OFFICERS AND DIRECTORS ) 11. ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

IHiLE PVD ' T S T Deiete nmr [J change {71 Addiflon
NAME GRANT, PHILLIP W. NAME JUHU pooe182e3 '
STRLET ADDRESS [ 1800 SR 778 SIREET ADDFESS Ot D?/ﬁb"gﬂij =5-008 150,00 ..
CTy-51-2P PORT CHARLOTTE FL 33948 UITY-ST- 2P

THLE T - B o i [ oetsts file ' [ Change  {J Aodition
NAME GRANT, PHILLIP w. HAME

STREET ADDRESS (1800 SR 776 _ STREET ADGRESS

oTY-ST-2P PORT CHARLOTTE FL 33948 ) CITY-51-21

HLE s T [T peiste e B Clchange  [J Addition
NAKE GRANT, PAMELA S. ~ X NAME

STREET AOCRFSS {1800 SR 775 _ 7 T SIREETABLPLSS - -

COY-51-2P | PORT CHARLOTTE Fl. 33948 orY-53-2p

HiLE S [ oetele e ' [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF _ ot -SE- 7P

T o o I Detete e i 7 Addition
NAME NAME

SERFET ABDRESS - SIREETADDRISS

CITY-ST- 2P Tt .S IR

MIE ) ' ) T etete i [ Tchange  [J Addition
NANE HaME

STRECT ADDRESS ) SIFFET ADDRESS

CY-57- 7P CITY-5T- 2P

12, ! hereby cerlify that the information supplied with this filin g does not qualify 16r the exemption stated in Section 112.07(3)(l), Florida Statutes. | further certify that the informaticn
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike ampowered,

SIONATURE: Jazpln G SAda e SO 4 ot s oL L




