FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pé?myCNl;Jml\en ENT #P01000016210 05-04-2005 90174 046 ***150.00
PHILLIPS INDUSTRIAL MAINTENANCE CORPORATION
Principal Place of Business Mailing Address
4260 PALM DRIVE PO BOX 206
BARTOW, FL 33830 FORT MEADE, FL. 33841 ' 5 0 0 4 7 8 0 5
e v AR A
Suite, Apl. #, etc. Suite, Apt. #, etc, 04302005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEt Number Applied For
59-3704137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfegfq :;:gi'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, JAMES
717 S OAK AVE Street Address (P.C. Box Number is Not Acceptable)

FORT MEADE, FL 33334

City FL I Zip Code

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

the obligationg of registered agent.
DATE

Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agani signature required when reinstating)

FILE NOW!!! FEE 1S $150.00 9. Election Carnpaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O Detete TME [ Change [ Addition
NAME PHILLIPS, JAMES E NAME
STREET ADDRESS | 4260 PALM DR STREET ADDRESS
(OTY-ST-2P | BARTOW, FL 33830 CITY-ST-2IP
TITLE O Dalate TITLE [J Change [ Addition
NAME NAME
STREET ADCAESS STREET ADBRESS
CITY-ST-2I9 CITY-51-2IP
TITLE O Delate TITLE O cChange  [Z] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2ip
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-5T-2iP CITY-$T-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE [ Detets TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Ficrica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpgnt with an address, withm!l other like empowered.
SIGNATURE: % A4-30.05"  %3-$57-8¥22
Date Daytims Phone #

»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




