FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000074379 03-10-2005 90165 026 ***150.00
1. Entity Name
PHILLIPS & ASSOCIATES REAL ESTATE, INC.
Principal Place of Business Mailing Address
735 ALMOND STREET 735 ALMOND STREET 5 0 u 2 4 7 93
SUITEB SUITEB
CLERMONT, FL 34711 CLERMONT, FL 34711
TR v RO AR
Suita, Apt. #, elc. Suite, Apt. #, alc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56 2465385 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §:.g§q3:1:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PHILLIPS, RONALD L
735 ALMOND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITEB
CLERMONT, FL. 34711
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 registered agent.

SIGNATURE
Signature, typad o printea pame of registered agent and thle it applicabia. (NOTE: Raglstered Agent signatre requirad wnen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fllnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 1%
TITLE D O oelete TITLE [J Change [ Addition
MAME PHILLIPS, RONALD L NAME
STREET ADDRESS | 2255 FENTON AVENUE STREET ADDRESS
CiTY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P
TITLE ] etete miE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiF Cry-s1-2iP
THE  — 3 Delete -- § TME - - =] change — [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TILE O oelete TILE [ Charge [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE O Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p - o S CrrY-81-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§1-Zip CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 1o execute this report as requjred by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 113

changed, or on an attachment address, with all other i

SIGNATURE:

ed

TYPED R PRINTED MAME CF SIGNING OFFICER OR HRECTOR Daytime Phone 4

3’,/ 2 b/“ o5  35L 243-5150




