2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR)

FILED
DOCUMENT # P03000063790 SECRETARY OF STATE
1. Entity Name TALLAHASSEE. FLORIBA
PHILLIPS TOWING, INC.
04 APR 22 PHI2: 36
Principal Place of Business Mailing Address
179 ALDAY ROAD 179 ALDAY ROAD
QUINCY FL 32351 QUINCY FL 32351
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number »~| Appiied For
Not Applicable
e Country zp Gountry 5. Certificate of Status Desired 1 ?ese.ggq L‘:?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁgﬁnaﬁg;_ﬁugg& FERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32352
City FL Zip Ccde

8. The above named entity submits this stalement tar the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agsat and litle it applicable. (NOTE. Registared Agent signaturé required when remnstating) DATE
e
F"'E NOW FEE ¥S $1 50 00 . 8. Election Campaign Financing $5.00 May Be
: i Trust Fund Centritution. O Added to Fees
- Make Check Payable lo Flonda Deparlment f ©
10. OFFICERS AND DIF!ECTOF\'S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Delete TITLE I%Change [ Addition
b Ry T e g
NANE PHILLIPS, MARLON NasE r_} OO025 r2s661 o
STREET ADDRESS (179 ALDAY ROAD STREET ADDRESS 05/06/ U4--01075--014  #xi 58,75
CITY-ST-2P QUINCY FL 32351 CITY-ST-21P
THLE D ] belete TITLE [ Change {7 Addition
NAME PHILLIPS, MARLON NAME
STREET ADDRESS | 179 ALDAY ROAD STREET ADDRESS
CHY-ST-2IP QUINCY FL 32351 CITY-§1-21P
TILE 3 Oelete TLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2I
TILE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P
TITLE 1 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Detete TTLE [ Ghange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip . CITY-ST-2iP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegy empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an agifress, with atl athag lige egpopvege

/ / ‘ | £) 20— 0 a/ b
SIGNATURE: /
l ICER OR DIRECTOR Date Daytime Phane #

27T .4 s 7 A [ T



