FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000097952 PR 04-13-2004 90026 018 ***150.00

1. Entity Name

E.M. PHILLIPS ARCHITECTURE AND DESIGN, P.A.

Principal Place of Business Mailing Address
100 15T AVE SOUTH STE 350 100 15T AVE SOUTH STE 350
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

T o WNong e AN e Lt Tr s AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

516 \\O STE W\ O 03042004 Chg-P CR2E034 {10/03)

City & Siate City & -4, FEI Number Applied For

o1} ?AUSbtU‘O\ \ U a1y vausburg, o - T\e 6 T14o0s4b Nat Applicable

Zi oy Zip cunt o . 8. itiona
éo‘b7 0O a 4?‘ (\Q\\QS bs —' 0 a é.w\ré\lq s 5. Cer‘mrca‘te of Status Desired o . ?ee ;’Eqﬁ:':‘:ﬁt !

§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. ' ' - a7 Nama _ - . . ]
CHAPMAN, KENNETH D JR - Ed ;\ﬁ'}PQQB( . Y \\}A? - . -
1920 GOLF STREET trag ress (P. x Nymber is N ceptabl ,
SARASOTA, FL 34236 éﬁso R ERERE S ‘Ei'\’ ),

_Sw U0 h |
/Zn, /] ﬁ "= Yelersbura FL | 33402,

of changing ils registered office or registered agent, ar bmh.‘in.lhe State of Florida. | am familiar with, and accept

em r the
SIGNATU 7 A~ - ?h"\\‘\ﬂ © lineer, Dvedor O"U_D‘a! oY

glgﬂamre,ytvped or pnnled%e of regisiered agent an‘(ﬁtle if epplicable. (NOTE: Registered Aqent-signature requied whe;" reinstating)
FILE NOW!I FEE S $150.00 9. Elaction Carﬁpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trist Fung Contribution. | Added 1o Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TIMLE L Crange [ Agdition
NAME ELMEER, PHILLIP NAME .

y 3 : WO

STREET ADDAESS | 100 18T AVE STE 350 , smeeroveess | 8BRS O OC ML KNG Ef St N STe

onv-si-ap | ST PETERSBURG, FL 33701 CITY-ST-2p 54. Pelvsburg FLTB3703

TmE P . [ Detete e Clcange  Thefeion
NAME ‘Cutperts on* taris HAME

swecrooss | 960 O NLLKing I G4 N STEAVO b greer ovmess

CITY-ST- 2P sT. Qe'kr_gbu_r& 3370 3 GITY-5T-2IP

TILE 7 petete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“TrY-ST-7IF T ol CITY-5T-21P - N fae e mmemd . .
TILE , O pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-BP CITY-ST-2P

THILE O pelete TITLE ) i Crange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P : CHTY-ST-24p

TITLE 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS ' A STAEET ADDRESS

CITY-§1-2IP CITY-ST-2¢ -

12. | hereby certity that the information supplied with this filing does not gualify.for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
xecula this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Blogk 11 if
ther like empowered.

Chots  Colleotsor %44 727-5704506

OF SIGNING OFFICER CR DIRECTOR Ddte Daytime Phong #

of the corporation or lhe receiver or trustea empowered ¢
changed, or on an attachmer addreas, wi




