2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

N P0O3000127340
DOCUMENT # | Feb 07, 2005 08:00 AM
JAMES PHILLIPS & SONS TILE, INC. Secretary of State
Principal Place of Business - Maﬂin;; Addreinérs ]
1814 BETHLEHEM RD POST OFFICE BOX 1775
PLANT CITY FL 33565 _ _=. . — .PLANT CITY FL 33564
F 4
T R AR AR
Suite, Apt #, etc, i — Suite, ADT #, elc. 15t MOORE CH2E034 (10’04)
City & State = T [ ctwessae 4. FEI Number Applied For
. o . 20-0399309 | INat Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired E/ ?&;gesq;?:gmw
6. Name and Address gffCurrem-Flagislered Agent _ 7. Name and Address of New Registered Agent
Name
?gl {IELIBIDES-‘!‘_‘!J&E“:[_‘%S“AERD Street Address (P.O. Box Nuﬁt;er is Not Acceptabla)
PLANT CITY FL 33565 - -
City ~ FL | 2» Code

8, The abave named antity éﬁbmils this s:atement for thé purpose of changi]'\g Its registered office or registerad agent, or Eot}\, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE I : - . e e o . _
Signalura, fyped o printed nama of tegistaied agent end tite if applicatle (NOTE Regstersd Agent signatue roguired whan terstanng) - DATE
" YO0
FILE NOWI! FEE IS $15000 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fﬁ? wit IABg;SSO.OQ e Trust Fund Contribution. ] Added o Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS — I ADDTICNG] CHANGES 10 DFFICERS AND DIRECTORS M 11
HILE PST ) 1 pelete THLE [ change [ Addilion
NAME PHILLIPS, JAMES E HAME
SIREET ADDRESS (PO BOX 1775 SIRFET ADDRESS
oy s1-2P  [PLANT CITY FL 33564 . : == [ oprestoap _ _
ThiLE Y% £7 Detete 1L . - I Change [ Addition
NAME PHILLIPS, CHARLES E AL LT 84i5
STRiLI ADDRESS | 727 NASHVILLE RD SIREET ADDRESS 0208 05-20027-018 158,75
Clry-51- 2P LAKELAND FL 33815 3 ‘ . Jenvsre B
TLE v 3 Datete Ll [ change [ Addition
NAME PHILLIPS, JAMES M NAKE
STREET ADDRESS 14608 ROEBUCK RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 o CHY-5T-2F
TITLE O Delets L [ change [ Acdition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY- ST-2IP ) ) o CITY- 57 2P
1L [ Delete ity [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-§T. 2P ) { onv-si-ae
TILE 7 Deste e [Jlchange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIrY-ST. 7P o f envesteae

12. thareby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certifytttat the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am:aar officer or director
of the corperation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bk 10 or Block 11 if

Jﬁchanged. or v.an at;mzﬁts with gn address, with all other iike empawered. \‘ \
AL ¢ () agl-2a
Daytyna Phone &

SIGNATURE:

SIGNARURE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR IﬁECTOH




