2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 04, 2005 08:00 AM
DOCUMENT # P03000117584 - | R ecretary of State

1. Entity Name
PHILLIPS TRANSPORT, INC.

Prncipal Place of Business . Mailing ﬁ_uddress )
5608 DELOAN AVE 5608 DELOAN AVE
FT PIERCE, FL 34951 _ __ FTPIERCE, FL 34951

S AR AR R TR

04062005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Apgplied For
20-0757015 Not Applicable
5. Certificate of Status Desired [ gg:fq :;:’:;“0"3'

6. Name and Address of Current Registered Agent

5608 DELOAN AVE. | | DO NOT WRITE
FT PIERCE, FL 34951 IN THIS SPACE

8, The abave named entlty submits this statement for the purposepl changing its registered office or registered agent, or beth, n the State of Florida. | am familiar with, and accept
the obhgations of regisiéled am : /
SIGNATURE L/f) S - (f L?O]g.’
Fi nadi

Stqnalura.’!ypedk‘brmied narne of registarad agent and tite f applicable 7 INOTE Ragisteres Agent signalure raquired when reinstating)
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. £ Addedto Fees
10, OFFICERS AND DIRECTORS | T
TITLE DP
NAME PHILLIPS, RALPH D JR

STREET ADDRESS | 5608 DELOAN AVE
CITY-§1-ZiP FT PIERCE, FL 34951

— = s : — . Loouou3a0ez i,

L ANE AN FLovg N {
NAME PHILLIPS, MICHELLE L JR Ha/005-80050-011 150.00
STREET ADDRESS | 5608 DELOAN AVE
Ty -ST-219 FT PIERCE, FL 34851

TITLE
NAME
STREET ADDRESS

ot 5120 DO NOT WRITE

vl | | ’ IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TIVLE

NAME

STREET ADDRESS
ClTy-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2if

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated In Sectlon 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an officer or_director
ot the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Sialutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an atiachment with an address, wif

-

SIGNATURE:

gr like emponered.

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR




