FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
PHILIP STRUTHERS, INC.
Principal Place of Business Mailing Address
12514 RAWHIDE DR. 12514 RAWHIDE DR.
TAMPA, FL 33626 TAMPA, FL 33626
T s I CAGET DN ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
o3 '053233(0 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
6. MName and Addross ef Current Aeg [stcreq Agent P .7.. Namo and Address of Now Reglstered Agent ——

Name

STRUTHERS, PHILIP

12514 RAWHIDE DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626

City FL ’ 2Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of regisiered agent. .

e
SIGNATURE - —==— - == R .11
. A" 'Signaure. byped or printec name of registered agent and bile d apolicania, [NOTE: Registaraa Agant gignaturs required when reinstabng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 peiete TiLE [JChange [ Addition
NAME STRUTHERS, PHILIP HAME
STREET ADDRESS | 12514 RAWHIDE DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY-ST-2P
TLE D [ pelete TITLE O Change [ Aadition
NAME STRUTHERS, KIMBERLY A © | NAME T
STREET ADDRESS | 12514 RAWHIDE DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME. )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITE O Ghange  [J Addition
NAME NAME
SIREET ADDRESS STREET ANORESS
CImy-st-ap CITy-S7-21P
TITLE [ Delete TME (O Change [T Addition
HAME NAME
STREET ADORESS . STREET ADDRESS .
CITY-57-21P - Rl CITY-ST-2IF [ e e N
e~ ‘_ . 1_ R - O Dgle[@ TILE O Change [ Addition
NAME : Vo NAME
STREET ADDRESS | - ... STREET ADDRESS .
CIT\{- ST-7IP e CITY-8T-21IP

12. I hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustes empowerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 it
changed. or on an attachmeni with an addr ithy all other Jike owered.

SIGNATURE: 7/5/05 _
SIGNATURE AND wpeoonﬂﬁup»:uz %F/BGWWITW S J /qe <SS - Date Daytima Phore #




