' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 13,2004 8:00 am

DOCUMENT # P03000157924 ecretary of State
1. Entity Name : 04-13-2004 90042 006 ***150.00
PHILLIPS QUALITY WIRE LATHE, INC.
Principal Place of Business Mailing Address
34903 CUTOFF RD 34903 CUTOFF RD
FRUITLAND PARK FL 34731 FRUITLAND PARK Fl. 34731
192 LA Ly Geres camiz e KINIRHENNIID
2. Pr:ncfpal Place of Business / 3. Mailing Address_'
H otk Heer S 5
Suite, Apt. #, etc. ) Suite. Apt.‘#, ete. — MOORE CR2E034 (11/03)
FRuT eard pan¥ ¥ca | FRuTLAN QARK 24
City & State ! 2 City & State ' 4. FE! Numnber Applied For
fq--s "] Y {53 é Mot Applicable
S?K)(/? 3 I (Eu‘:r‘(E ZZ;I rz 3 / LCo,l;ﬂiy( E 5. Certificate of Status Desired O ?eae-ggq l»:\i:!ed(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert

Name

~ PHILLIPS, ROBERT C ' -

34903 CUTOFF RD ' ' ;S-tret.airAddress (F’DAME-ESox Number is Not Acceptab-le)

FRUITLAND PARK FL 34731

City FL Zip Cocie

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

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. {NOTE. Registered Agenl signatura reguited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribut.on. O Added to Fees
, k Payal periment of State..
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST [T Delete g ClCharge [ Addition
NAME PHILLIPS, ROBERT C NAME
STREET ADDRESS | 34903 CUTOFF RD STREET ADDRESS
TITY-S1-2IP FRUITLAND PARK FL 34731 CITY-ST- 2P
TITLE ] Delete THLE [ Change [ Addition
RAME HAME
STREET ADDRESS STHEET ADDRESS
Ciry-ST 2P CITY-ST- 7
TITLE {1 Delee THLE [ thange [ Addition
NAME . NAME
SIREETADDRESS™| ™= — =~ - - - : - - T o STREEFADDRESS | 1 T ememe s e e e st m it e . o
CITY-ST-7iP CITY-ST. 2P
TITLE [ velete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{IY-8T-21P CITY-SI-2IP
mE [ Delete TITLE [J Change = £ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LITY-ST-21P : . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher cenrtify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

- v
SIGNATURE:

1]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

FICER OR DIRECTOR Daytime Phone #




