2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # PG2063117725

1. Entity Name
PHILLIPS DTW ENTERPRISES, INC.

ecretary of State

04-19-2004 90279 044 ***150.00

Principal Place of Business

DECK THE WALLS - SARASOTA SQUARE MALL
8201 S TAMIAM! TRAIL
SARASOTA, FL 34238

Mailing Address

5215 14TH STREET WEST
BRADENTON, FL 34207

94054507

R

IR

2, Principal Place of Businass 3. Mailing Address
T e e e B TR ) CRBE034 (10/03)
Cily & State City & State 4, FEI Number Applied For
i 51-0467997 Not Applicable
ap Country ap Country 5. Certificate of Status Desred [ fg;fq hddionsal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
HECKMAN, DONALD H — (P 071,3? v — e
C/IOD&K ACCTG & TAX SERVICE, INC. traet Address x Number is Hot Acceptable
5215 14TH ST WEST 9dld) 37eeT Wesr
BRADENTON, FL 34207
G eerliitorm,) FL [ 355

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

the cbligations of registered agent.

SIGNATUREQDM&O M@m&/

5// oy

Signature, typad or printad name of registerad agent and lite if epplicable.

{NOTE: Registerad Agent signature raduired when reinstating}

e BB NOWIT FEE (8 $150.00~ |9 Efection Campaign ¥nancing™—~ §5.00 MayBe | TS S
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. = ADDIT| IONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T T PD N A A D Delele TITLE T T E] Changg O Mﬂl!lﬁﬂ
nawe "7 | PHICLIPS, STEVEN V A
STREET ADDRESS | 8201 S. TAMIAMI TRAIL | smeev aooress ] i .
oY ST: 2P »SARASOTA. Ft 34236 TN ,\f g et | omrsrap s, e o Lt :v.‘u‘- ;. T
TILES237, -o. VD e n D Deleie T me LA S St _|:I Chanoe__ﬂ £ Addition
CNAMET L ,KABACINSKI LISAK i — - R NAME b -t T
STREET ADORESS | 8201 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST1-2P SARASOTA, FL 34238 CITY-ST- 2P
TTE 0 pelete TITLE [0 Change  [] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-21P CITY-5T-21P
TnE 1 petete TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS, - . N, s7reer anomess . U, . .
©Cny-ST-0p CITY-ST- 1P
THLE 2 Delet TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY - §T-2P
TINE [ oelete TITLE . change  [J Adcition
NAME - NAME -
STREET ADDRESS IO STREET ADDRESS
Jroresrze e, o RTAN S AL T _CITY-§T.2P

?
H

1271 hereby certify that the information supplied with this filin ang
«f indicated on this report or supplemental report ig true
,.”of tha corporation or the receiver or trys
+schanged, or.on an anachmentwnh -
e 3 s ,

N

SIGNATURE_@“ -

¢ |t alfother like empowered.

does not qualify for the exemption stated in Section 119, (J‘.’gf
accurate and that my signature shalt have the same legal e

){i). Florida Statute:

s. | further certify. that the information.. .

ect as if made under oath; that | am an officer or director
oct 2o exacute this raport as required by Chap!sr 607, Florida Statutes; and that my name appaears in Block 10 or Black 11 if

rﬂl‘//{'Z/O?(

Daytrna Phona #

<




