FILED
2004 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000039278 Secretal Yy of State
1. Entity Name 05-03-2004 91219 017 ***150.00
PHILLIP & SARAH ENTERPRISE, INC.
Frincipal Place of Business Mailing Address
4407 GALL BOULEVARD 4407 GALL BOULEVARD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 2 4 0 B 8 B 8 3
2. Principal Place of Business 3. Mailing Address HII“ u I IuIWIWIIWIMIWI‘WIW“II‘WMI'l llll
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3643702 Not Applicable
Zp Country Zp Country 5. Ceniticate of Status Desired O gese-ggq l':\if:;ti""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, Name o
?glll%GSEVb %2UNTDR%I?-A P.A. Street Address {P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City FL Zip Code

8. The above named enlity 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
the obligations of registered agent,

SIGNATURE
Sgnature. Iyped or ponted name of regisisred agent and title if appicable, {NOTE: Registered Agent signalura reguirgd when rainstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFRCERS AND DIRECTORS IN 11
TMLE FD (1 Delete TITLE [ Change  [J Addition
NAME WOODS, SARAH D NAME
STREET ADDRESS | 4407 GALL BOULEVARD STREET ADDRESS
Clry-s7-21P ZEPHYRHILLS FL 33541 CITY-ST- 7P
1MTLE sD [ telete TTE [ Change  [J Addition
NAME HEPWORTH, PHILLP E NAME
STREET ADDRESS | 4407 GALL BOULEVARD ' STREET ADDRESS
CiTY-5T-2P ZEPHYRHILLS FL 33541 CITY-ST-2IP
TME TD ] Delete TITLE [ change [ Addition
WAME T T |HEPWORTH, KENNETHE' “ o name -
STREET ADDRESS | 4407 GALL BOULEVARD STREET ADDRESS
GITY-5T-2IP ZEPHYRHILLS FL 33541 CITY - S7-2IP
TMLE 3 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2IP
TTLE [ Deiete TMLE Ol change [ Agdition
NAME NAME i
STREEY ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZiP
TITLE [ oetete TITLE O change  [[] Addition
NAME NAME
STREET ABDRESS * f STREET ADDRESS
CiTY-51- 2P CITY-ST-2IP

12. | hereby certify that the mformauon supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: Phillipo E.te epwortH 42904 &13-792-2128

SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




