2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000117584

1. Entity Name

PHILLIPS TRANSPORT, INC.

Secretary of State

05-03-2004 91241 048 ***150.00

Principal Place of Business

5608 DELOAN AVE
FT PIERCE, FL 34951

Mailing Address

5608 DELOAN AVE
FT PIERCE, FL 34957

2. Principal Place of Business 3. Mailing Address

A A

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

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number. == | Applied For
5 1D 075/7 ), ; Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

* {- PHILLIPS, RALPH D JR - o -
5608 DELOAN AVE
FT PIERCE, FL 34951

Name

Street Address (P.0O. Box Number is Not Acceptable)

Gty

Zip Code

FL

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.

SIGNATURE .

4 &
Signatufe, Iyped or printed name of registered agent and title # apolicable.>
(e ey,

(NGTE: Reg

Agent sig

required when rei ng)

DATE

- .1 ..FILE NOWI FEE IS $150.00
. After May 1, 2004 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Confributian.

55.00 May Be

Added to Fees

10.F ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e, - DP [ Delete ' [J change  [] Addition
NaME: -2 | PHILLIPS, RALPH D JR
STREET ADDRESS | 5608 DELOAN AVE S EET ADDRESS
CITY-ST-7P FT PIERCE, FL 34951 : CIrY-ST-2P
TITLE DV [ Delete TILE [(Gchange [ Addition
NAME PHILLIPS, MICHELLE L JR NAME _
STREET ADDRESS | 5608 DELOAN AVE STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 34951 GITY-ST-2P
TI7LE [ Delet= TITLE [ crange [T Addition
NAME HAME

" STREET ADDRESS - ottt T - “STREET ADDRESS -
GITY-ST-2P GITY-ST-21P
TITLE [ Delete TILE [Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP oY-S1-2P
TITLE [T elete TILE [ Crange [ Addition
NAME ... o T NAME
STREET ADDRESS | v . i e 7 STREET ADDRESS
CITY-S1-2P e CITY-87-2P Lo

111 RO [ Delete TITLE ] change  [J Addition.
NAME ..+ NAME
STREET ADDAESS STREET ADDRESS
omY-ST-ZP Y- ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

. .indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
" of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Biock 11if
s, with all othepdke empowered.

changed, or on an atachment wigfjan ad
SIGNATURE: Obak

SIGNATURE AND TYPED OR PRI

VI
OF SIGNING OFFICER OR DIRECTOR

N-14-0Y
Tare —7

Daylime Pnone #




