2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000154472 Apr 14, 2004 8:00 am
17 Exiy o ecretary of State
ROBERT L. PHILLIPS, INC. 04-14-2004 90063 007 ***150.00
Principa! Place of Business i Maiting Addréss
30526 ST. ANDREWS BLVD ~ ™ 30526 ST. ANDREWS BLVD
SORRENTO FL 32776 SORRENTO FL 32776 .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number = Appiied For
é "’O ] Cé o I"}b Not Applicable
zp Couniry o Country 5. Certificate ot Status Desired O gi';’esql‘:f:ém“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L j ) _Name . I -
gglsllélélpssf i?ﬂ%ERRé‘-M}S BLVD Street Address (P.0. Box Number is Not Acceplable)
SORRENTO FL 32776
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalyre, typed of printed name of registered agenl and fitia «f applcable. (NOTE: Regstared Agent signature raguired when renstating) DATE
9. Election Campaigri Financing $5.00 may Bo
Trust Fund Contripution. O Added to Fees
“OEFICERS AND DIREGTORS | KR ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE P . [ pelete N.E [Jchange  [3 Addition
RAME PHILLIPS, ROBERT L NAME
STREET ABDRESS | 30526 ST. ANDREWS BLVD STREET ADDRESS
CITY-ST-2IP SORRENTOQ FL 32776 CITY-ST-2IP
e VP (1 Detete TITE [Jchange [ Addition
NAME PHILLIPS, DENISE D NAME
STREET ADDRESS | 30526 ST. ANDREWS BLVD. STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-SY-2IP
WET - {SEC ) O etete TmE - [ thange [ Addition
(e L [PHILLIPS,.DENISED__ . . - G om e gUNAME e f e — .-
STREET ADDRESS | 30526 ST. ANDREWS BLVD. ¥ STREET ADDRESS
CITY-ST-ZiP SORRENTO FL 32776 CITy-ST-ZIP
TLE TRES [ Delete TmE [JChange [} Addition
NAME PHILLIPS, RCBERT L : NAME
STREET ADDRESS | 30526 ST. ANDREWS BLVD. STREET ADDRESS
CiTY-ST-2IP SORRENTO FL 32776 CITY-ST- 2P
e [ Delete TME ) ) [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS . N
CITY-ST-ZIP CIFY-ST-2IP
TME ) [ Celste TITLE {JChangs [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: RM&*’-M—%&&?)XT L Piccips "l_/IO/zO‘/ H7-3263-5520

SIGNATURE AND TYPED OR FHINTED“UIE OF SIGNING OFFICER DR IHRECTOR Date Dayime Phone #




