FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90491 033 ***150.00

DOCUMENT # P02000117725

1. Entity Name
PHILLIPS DTW ENTERPRISES, INC.

Principal Place of Business

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

Mailing Address

5215 14TH STREET WEST
BRADENTON, FL 34207

quuioevy

R WA

2. Principal Place of Business }gagg;ddr}esf{ L—” .5-/—" [ae 9(
Suite, Apt, #, etc. Suite, Apl. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Bepgewso v, Fi 51-0467997 Not Applicable
Zi Couriry 3 _Z{I;)g a7 ﬁ ::l?y Aree 5. Certificate of Status Desired O ?g'gesq:;?:;m"ﬂ'
6. Name and _Addre_s_s_ of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

HECKMAN, DONALD H
5227 14TH STREET WEST
BRADENTON; FL 34207

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ] 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

r

SIGNATURE

DATE

Signature, typed o printad name of regiatared agent and title f apphcable. {NOTE: Regislorad Agen! signature required when reinstatng)

FILE NOWIII FE'AEIS $150.00 9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE PD [ pelee THLE [ Change  [J Addition

NAME PHILLIPS, STEVEN V NAME

STREET ADDRESS | 8201 8. TAMIAMI TRAIL STREET ADDRESS

CITY-51-ZP SARASOTA, FL 34238 CITY-$T-21P

TIHLE VD 0 Detete THILE O crange 3 Addition

NAME KABACINSKI, LISA K NAME

STREET ADDRESS | 8201 S. TAMIAMI TRAIL STREET ADDRESS

CiTY-51-21P SARASOTA, FL 34238 CITY-ST-2IP

TME 1 Detete TIILE [ cChange [ Addition
— NAME ——— R HAME- —_—— - - ——— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TINE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CilY-SI-2P

TME O oelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY.ST-ZIP

TLE 1 pelete TILE [ Change  E7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information suppliad wijp-hj

indicated on this report or supplemental rgpeffis
of tha corporation or the receiver or trya »
changad, or on an attachment with.4

ihér like empowered.

ate and that my signature shall have the same legal e

X

fiting does pot quality for the exemplion stated in Section 119.07’3}0), Florida Statutes. | further certify that the information
3 i ] fect as if made under path; that | am an officer or director
#tute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LS8/

SIGNATURES)

= Db

Daytime Phona #




