2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

DOCUMENT # P01000050218

1. Entity Name
DENIS PHILLIPS TRUCKING, INC.

02-26-2004 90016 050 ***150.00

Principal Place of Business

1900 S. HARBOR CITY BLVD.

Mailing Address
P.0. BOX 120402

#204 W. MELBOURNE, FL 32912 ST
MELBOURNE, FL 32901
s PR v OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222004 Chg-P CR2E034 {10/03}
City & Stale City & State 4. FE! Number Applied For
59-3722156 [ [Nt Applicable
Zip Country Zip Country 5. Certificate of Slaius Desired 0 ?g.;il:?ed;tional
I 6. Name and Address of Current Registered Agent 7. Name and Address of New A ed Agent
Name
“BHILLIPS DENISM ™™ "~ — ~ = T o e o ot 7 s —— RN
1900 S. HARBOR CITY BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE #204
MELBOURNE, FL 32901
T City FLTZJ;: Code

the obligations of registered agent.

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

SIGNATURE

Signawre. typed or printed name of registared agent and utla it applicabia.

(NO1E: Regrstered Agont signature reguired whan remnslating)

DATE

"" FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Corribution.

9. Flection Campaign Financing

$5.00 MayBe o
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11

TITLE D N . [ Delete TLE ) I 'PTS / T .. Bhange [ Addiion
NaE PHILLIPS, DENISM A Phillps. Denis M.

STREET ADDRESS | 1900 S. HARBOR CITY BLVD. STRECT ADDRESS P2 i -\'I., B\ vd

CITY-ST-2IF MELBOURNE, FL 329 IQOD S. \—\-Q.r'bof'

- FL 32001 ® Wieiwourne EL 329061
THLE CJ Delete TINLE [ Change 3 Additien
NAME ’ NAME
STREET ADDRESS STREET AIDRESS
CiTY-ST- 7P Cily-5T-2P
TLE [ oetete TILE [ Change [ Addition
HAME HAME- -

STRECTADDRESS | -~ — & woaves + = o —_— —— - - saEerADORESS |- i e e —— e - - ~ e
GITY-ST-2P CITY-ST-ZP

TILE O pelete TIMLE [J Change [ Addition
HAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-2iF

TTLE 3 Delete TME {7 Change [ ] Additic) .
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e (] pelete TE - . — [ Change. .[] Addition
NediE - . RTVE e ™ K : . -
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

changed, or on an attachment with an addre.g_s, with all ather like empaowerad.
-

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effecl as it made under oath; thal | am an officer or direcior
of the corporation or the recelver or trustee ampowerad o execute Lhis report as required by Chapter 807, Florida Statutes; and that my narme appeés in Blgek 10 or Block 11 if

‘>
28 ?-2(,00

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR v

LSIGNATURE:%%&&QAW e sr?\f\;\\iDS;_?res ELL?_L leYy

Daytima Phona #




