FILED

2005 FOR PROEIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000043734 (03-08-20035 90163 016 ***150.00

1, Entity Name

ELYSE T. PHILLIPS C.P.A., P.A.

Principal Place of Business Mailing Address q U U d , :j ﬁ b

929 N. SPRING GARDEN AVENUE POST OFFICE BOX
SUITE 183 DELAND, FL 32721
DELAND, FL 32720

R S LR

ite, Apt. # . it L # N
Suite, Apt. 4, etc Suite, Apt. #, ete 03022005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ao -0&H (_203‘—'»’ Not Applicable

i County Zi iti

4 ountry P Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PHILLIPS, ELYSET
1610 GORDON WYND LANE Streel Address {(P.O. Box Number is Not Acceptatie)
DELAND, FL 32720

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 State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typad of printsd nama of ragistered agent and tite if applicable. (NOTE: Regjistared Agent signature raquired when reinslating) DATE
FILE NOWH! FEE IS $150.00 9." Election Cémpaign F.inancing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, T O3 Delete TME [0 Change [ Agditicn
NAME PHILLIPS, ELYSET NAME
STREET ADDRESS | 929 N. SPRING GARDEN AVENUE, SUITE 163 ") STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 . CITY-ST-2F
THLE O Delete TIILE [ crange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CreY-$T1-21p
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS - - STREET ADORESS
CITY-ST-ZIP CITY-S1- 2P
TITLE [7] Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-51-ZP
TITLE 7 Delete TIME ] Change T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
SiY-§T-2F CITY-§1-2P
TIME O Delete TE O change [ Addition
NAME NAME - -
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2P X CITY-S7-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer of director
of the corporalion or the [eceiver or trustee empowerad to execute 1his report as requirad by Chapter 607, Flotida Statutes; and that my name appears in Bigck 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered. ZC

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR




