2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P00000005887 2 Secretary of State

1. Entity Name
TQDD Q. PHILLIPS INSURANCE CONSULTING., INC. 05-03-2004 90735 001 ***150.00

Principal Place of Business Mailing Address
122 N ORCHARD STREET POBOX 11181
STE 6-} DAYTONA BEACH, FL 32120-1811

ORMOND BEACH, FL 32174

1
/IR3 N. 0ecHALD 3T
S“'.é‘?';i’% e“’b -J Suite. Apl. #, etc. 04222004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
O (’,M aN P 6 €A M EL 59-3627246 Nol Applicapte
Country Zip Country . . $8.75 Additional
3 f N
3 z l 7 ,% u -S' 4 , 5. Certificate of Siatus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
CROTTY, KATHLEEN L
1800 W INTERNATIONAL SPEE DWAY BLVD Strest Address (P.0). Box Number is Nm Acceplable)
"BEDG2STE201™ " 7 T T T — — — —= -
DAYTONA BEACH, FL 32114
City FL I Zip Code
8. The above named entity submits this stetement 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
Signature, tvped or printed rame of regstered agent and title ¥ appicable. (NOTE: Repisterec Agent signatura requined whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Detete e O Change [ Addition
NAME COPPER, JEFFREY RAME
STREET ADDRESS | 3112 LAWN AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33611 P CITY-ST-2P
TME D Delete TiRE O Change [ ] Addition
NAME KENDALL, DAVID NAME .
STREET ADDRESS | 827 BAYRIDGE LANE STREET ADDRESS -
Iy -ST-2P PORT ORANGE, FL 32127 CFY-ST-2P
s P 7 Deete e YresiOenNT & SEW - Wiraree ] ion
NAME PHILLIPS, TODD O NAME
STREETADDRESS | 123 N ORCHARD ST STE 6J STREET ADDRESS
civy-sT-2°P ORMOND BEACH, FL 32174 Crey-sT-2I0
TTLE [T Dekete TIHE [ Change [ Adition
RANIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-57-2P
TIRE 3 petete e [ change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2IP CHY-51-4P
HILE 3 vetere TIE [ thange [ Adgition
NAME NAME
STREET APDRESS STREET ADDRESS
CHY-5T-0F CITY-ST-2IP N
12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation of the recavesg trustee empowered t0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changeg. or on an attachrnfe Rese wnh all omer like empowered.
SIGNATURE: ‘ " TReIpENT AL 29,200 SB6-299-025Y
OFPMENTED NAME OF GIGNING OFRICER OH DIRECTOR Daytime Phone »




