FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000133197 03-19-2004 90045 021 ***150.00

1. Entity Name

PHILLIPS & SON LANDCLEARING INC.

Principal Place of Business Mailing Address

20 N SUMMIT ST 20 N SUMMIT ST 54013930

CRESCENT CITY, FL 32112 CRESCENT CITY, FI. 32112

s T Dnel” 5200y e | NNNNMNINNNNE

Sule, A Suits, Apt, #, elc.

o

02242004 Chyg-P CR2E034 (10/03)

City & State

GeorqeTowd FL_| Cegrgetomn, FL__ | HT= 2 J1L,2490  Hoers

Zip C i 4 Zi Caurth ~ : e T -y iti
"’3 g , 3? i 0&5"4 9’32 / 3? mays ﬂ- 5. Certificaie of Staius Desirad I fi‘;’i:}f&““"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

f

Narni

#AENFLER, JAMES

20N SUMMIT ST Streel Address (P.O Box Numbar is Not Accepiable)
CRESCENT CITY, FL 32112

City FL l Zip Coda

8. The ahaove named eriity submits this statament for the purposa of changing its registered office or registerad ageni, or both, in the State of Flonda, | am familiar with, anc acoept
the obligations of registerad agent.

SIGNATURE

Srgnature. Typed o pristed e o teginteesd agent and bl d apisicabls {MOTE: Qegpistored Agesl Qi atyre roguired wht | giaststingy fIATE
FILE NOW!! FEE IS $150.00 9. Election Campzigr Francmg — $5.60 May Ba
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. il Added to Fees
18, CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRSCTORS iN 114
TmLE P 1 Dejete TMLE R’Changa {7 Adaition
NARE PHILLIPS, WILLE D KAl .
STREET ACDRESS | 128 LAZY DRIVE sraeEt aoRess | | @ LMSL) DRive
CHY-S1-2P GEORGETOWN, FL 32139 e
TMLE v 1 Delete TME 4 cmnge T Addition
MAME PHILLIPS, MICHAEL S NAME N
STREET ADCAZSE | 128 LAZY DRIVE STREST ADERESS | L 2 BL Mgu\ OR‘ ‘Jt
[E S GEORGETOWN, FL 3213% LTy §T-2P
LE ST ] Datete e Iz Ghange [ Adaifion
MAMAE PHILLIPS, PATSY S ) NAME { r
STAEET AUCRESS | 128 LAZY DRIVE REES 126 LALS “ OR tve
Gity-50-2P GEORGETOWN, FL 32139 CHTY- 57210
T {1 Daiate TITLE ] Change ] Addition
NAME NAME
STRFET ADERESS STRFET ADEHESS
LY -5T-71P CHTY-ST- P
LE ] Dalete (] Ghange  [_] Additivn
NAME
SIREET AUDAESS
CiTY-5E-2P
MLE 1 Datete TITLE (] Change  [] Adgition
HAME NAME
STREET ADEAZSS SIREET ADURESS
CiTY-ST- 2P CHTY-5T-2P

12. | hareby certfy that tha information suppiiad with this filing doas not gualify for the exemption statad in Section 118.07(3)(1), Florida Statutes. | funher certify that tha miormation
indicated on trus repart ar supplemnantal report is true and accurate and that nmy signature shall have the same legai effeci as it made under oath; that | am an efficer o direcior
at the corporation ar the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and tha! my name appears in Bicck 10 or Block 11 if
changed, or on an atlachpreriwvith an address, wilh gt other tike ampowered.

SIGNATURE: L) ?"/b' L[ 3% 658~ 1002

SIGNING OFFICER OR MIRECTOR Bala Daytime Prone #




