2005 FOR PROFIT CORPORATION

-, - ANNUAL REPORT (AR) _ FILED

1. Entity Namo ' Secretary of State
PHILMORE SUPPLY, INC.
Principal Flace of Busines_s o - )Mailing Addrass
10181 49TH STREET ™ 10161 49TH STREET N
PINELILAS PARK FL 33782 PINELLAS PARK FL 33782
R — (A OCREAC QUM A RIARTN
Suite, Apt. #, etc. t T Suite, Apt #. atc. 1st MOORE CR2E034 (10{04)
City & State = | Cuyasam 4. FEI Number Applied For
o . 59-3662880 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O ?g;;fq:\i?gg'”nal
6. Name and Address of (':urrer{f .Heglsterement T 7. Name and Addrese of New Registered Agent
Name
%‘?Iéﬁag-’rﬁ |é_|1\_l]£\lEEET N Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33782 - = y y =
o ) City ) FL Zip Code

8, The ahT 18 g e =0l submits this statement for the purpose of changing its régislered office or ragistered agent, or both, in the State of Florida, ! am familiar with, and accept
the~ watbn o ¢qistered agent. .-~ - .7 | - -
kS ‘ ~ .

i - =

- Y

SIGNATURE o v o T ™ 5 | i o - - s E A et
T4 ww .- of prated name of registered agent and tile i 2ppl 2abk (NOTE Regisierea Agent signalure raquisdt when tainstatng) . OATE

FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. TJ  AddedioFees

10. _____OFFICERS AND DIRECTORS ] 11. B ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D 1 Detete 11LE [ change ] Additlan
NAME WALSON, DIANNE NAME - +

STRECY ADDRESS 19317 SUNNY OAK DRIVE STREET AIDRESS 07 ,%?%g?%%ﬁgﬁ 1S

cny-si-2p (RIVERVIEW FL 33569 : ] CITy-SI- 2P el " 7~010 150,00

THLE D 7 Delete 1ILE [[] Change [ Addition
NAME PHILLIPS, WALTER NAME

STALET ADDRESS 9317 SUNNY OAK DRIVE STREET ADTRESS

CIY-SI 2IP RIVERVIEW FL 33569 ‘ CITY-ST-2P

TILE ™ Gelete N BN [ change [ Addition
R NAME

STRECT ADORESS STREE] ADDRESS

CHY-$7-2P o ) CITY-57-2F

e 3 Delete TILE [JChange  [] Addition
NAME NAMF

STREET ADORESS STREET AGDRESS

CIIY-ST-2IF _ B __ fourvsize )
e [0 Delete TILE (J Change [ Additicn
NAME NAKAE

STREET ADDRESS STREET ADDRESS

CITy-§7- 2P ) . Ty -SI-2P )
WL O Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-SI-2IF ) Ciy-st-oe

12. | hereby certitK_that the infarmation supplied with this fling doss not gualify for the exemption stated in Section 119.07(3)(1), Flenda Statutes, | further certify that the information
indicated on thigfE3Brqr supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or the régaiver or trustae empowerad to execute this report as required by Chapter 607, Ficrida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on g gitachmewy with an address, with all other like empowered,
SIGNATURE: Sl CMXQQ 9;&2};(;5 ’7&’\6‘1351\%/6(,'

QGNATURAND TYPED OR PRINTED NXME OF SIGNING OFFIGER DR DIRECTOR Cayime Fhone 4

P o




