FILED

2005 FOR PROFIT CORPORATION

E _ . Feb 14, 2005 8:00 am

ANNUAL REPORT == ~-: Secretary of State

DOCUMENT # P04000013976 02-14-2005 90048 010 50,00
1. Entity Name 01-12-2005 90004 005 ***100.00
CHRIS PHILLIPS, INC.
f
Pn'nclp{a Place of Busingss Mailing Address dvyan wET
9950 W HWY 98, B-12 9950 W HWY 93, B-12
DESTIN, FL 32550 DESTIN, FL 32550 - -
t
S v GG A
S\zit?. Apt #, elc. -Sulza. ApL #, atc. 01062005 Chg-P CR2E034 (10/03) :
City i& State . City & State ’ 4, FEI Number Applied For
;' . 207301976 Not Apgricable
- Z'D‘E e County Zp -. . Country -+ {- 6. Certificate of Status Desired . -. [J ggs gfq:lf:}bw -
6. Nama und Addrass of Current Regl d Agent _ 7. Namo and Address of New Registerad Agent

Name

“PHILLIPS, CHRIS™

9950 W HWY 98, B-12 ' Street Address (P.O. Box Nurmber is Not Azceptabla)

DESTIN, FL. 32550

City R FL I Zip Code

8. Tho above named entity submiis this statement jor the purposs of changing its registered office of registered agen. or bo:h in tha State of Florida. | am familiar with, and accept
the obngatlons of registered agent.
}

SIGNATURE :
" Signetung, typad or printed neme of registered agenl and tke if applicatie. INDTE: i irach when rei . DATE
" FILE NOWH! FEE IS $150.00 9. Blection Campaign Flnancing $5.00 May Bo
Aﬂpl May 1, 2005 Foe will be $550.00 Trust Fund Con:_nbutbn. O Added 1o Feas

10, OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 1§

me PD £ Detete TLE . Ol crange [ Addition
, HAME FHILLIRS, CHRIS NAME

STREET ADDAESS 9950 W HWY 98, B-12 . STREET ADORESS:

cay-ST- 20 DESTIN, FL 32550 cny-s1-2p

me ¢ ) £ Detete TRE . Olchangs ] Adsition
waE NavE

STREST ADORESS STREEF ADORESS

cm-sr-ar : CITY-S5-2P

iTLE . el . - - - ’_‘D‘Delélu RN me ~ ] = e e s temcte s e s --_Dmnw .thﬁm .
NAME : NAME

STREEY ADDRESS STREET ADORESS

Y81 2P . CITY-51-2F

me o ’ T T T Do e Ty T T T T T T T [O Grange [ Adetioe”
NAME f ’ NAME .
STREET ADDRESS STREET ADDRESS

CII'Y-ST-;TP CITY-5T-2P

me ’ ) Delete JmE [Cchange 3 Addiion
NAME : - - - NAME -
STREET ADORESS STREET ADDRESS

CITY - S1- 2P CITY-ST-2P

e L) b TME CIChnge [ Adiion |
HAME : | L

STREET ADDRESS STREET ADDRESS

o511 omv-s1-zp

12 lhereby cerllly that tha informnation supplied with this lm doas not qualify for 1he exemnpiion stated in Saction 119,07(3X1), Florida Statutes, | further eartify that the information
indicated on this raport o supplemental repart is true accurate and that my signature shall have the same legal effect as it made under oath; that | e en officer or director
of the carparation of the receiver of lustea empowered o executs this report as requived by Chapter 607, Florida Stautes; and that my name appears In Block 10 or Block 11 i
:hangad or on an ettachment wil . with all olher fike empowered

SIGNATUR ., Chais

” f /~/o ~200% B5e-R89 -38/7
Oute

Daytime Prone 4




