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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P01000079180

1. Entity Name

M.A. PHILLIPS SERVICES, INC.

Principal Place of Busingss

1112 E. BLOOMFIELD DR ; ;
INVERNESS, FL 34453

I\Eailing Addrass

1112 E. BLOOMFIELD DR
INVERNESS, FL 34453

DO NOT WRITE IN THIS SPACE

EEEEEEE—— L~ T

FILED
Feb 07,2005 08:00 AM
Secretary of State

LR

01242005 . No Chg-P CR2E034 (10/03)
4. FEI Numbar Applied For
59-3738904 Not Applicable
- - $8.75 Additional
5. Certlficate of Status Desired i} Fee Required

6. Name and Address of Current Registared Agent

PHILLIPS, MATT
1112 E, BLOOMFIELD DR
INVERNESS, FL 34453

== = e T e T

[~ DO NOT WRITE

IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or boih, 7 the State of Florida. | am familiar with, and accept

Signeture, typod or printed neme of raglsterad agont and i3  appiicabla

er)TE..FlugIster_eH ﬁgem algnaturs roguired when reinglatingl  ~

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contributlon,

$5.00 May Be
Added to Fees

10, .

_QFFICERS AND DIRECTORS

T P T )

NAME PHILLIPS, MATT

STREET ADORESS | 1112 E. BLOOMFIELD DR ) )
CITY-ST-TIP INVERNESS, FL 34453 _ o

TTE

NAME

STREET ADDRESS
Gy -57-2IP

ILE

HAME

STREET ADDRESS
CITy-8T-2IP

— gomohEIEAsn T
_ 02/0705~B0SE-014 150,00

TILE

NAME

STREET ADDRESS
CITy-ST-2Ip

DO NOT WRITE

IN THIS SPACE

TIMLE

NAME

STREET ADBRESS
Ciry-57-2ip

TiLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hargby certii%' that the Infarmation supplied with this fi!ing
indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /34/@

daes not ciual?’fyrr'fo'r e éxerﬁptlon:statéd in Section 119.07?‘3)0). Florlda Statutes. | further certiy that the Information
. accurale and that my signature shall have the same legal e
of the carparation ar the receiver or trustes empowsred 0 execule this report as required by Chapler 607, Florida Staliutes, and that my name appears In Block 10 or Block 11 if

fect as if made under cath, that | am an officer or director

A

SIGNATURE AND TYPED oyﬁzm‘en NAME OF $IGNING OFFIGER OR DIHEGTOR

Daylima Phona ¥

/"_' 31’;65_

y —_— - —



