FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000098259 ecretary of State
1. Entity Name 04-29-2005 90291 015 ***150.00
THE PHIL & BILL SHOW, INC.
Principal Place _oi Business Mailing Address
1208 SUMMERWOOD CRCLE - 11985 SOUTHERN BLVD NO 121 140113606
WELLINGTON, FL* 33414 ROYAL PALM BEACH, FL 33411
s v R AR T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number | Applied For
C 20- 126470 \ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 gi*gfqgf;’m""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN, PHILLIP E
1208 SUMMERWOOQD CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
WELLINGTON, FL 33414
City FL 1 Zip Code

8. The above naméd 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 registared agent.

SIGNATURE ="

Signature, typed or prinied nama of registered agen: and fille il applicable. [NOTE: Ragisterad Agenl signature required when rainslaling) DATE
. F'LE "owlu FEE ls s1 50.00 9. Election Campaignfinancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 | . Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. e ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
e D 1 Delete TALE - [ change T Addition
NAME. HARDIN, PHILLIP E NAME
STREET ADDRESS | 1208 SUMMERWCOD CIRCLE STREET ADDRESS
CITY-ST-2iP WELLINGTON, FL 33414 CITY-571-2F
TITLE D [ 2etete TLE [ Change ] Addition
NAME COX, WILLIAM NAME
STREET ADDRESS | 11985 SOUTHERN BLVD NO 121 STREET ADDRESS
CiTY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TITLE O velete THLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
e [ Delete TILE [ ¢change [ Addition
NAME - wamE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE O celete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§T-2IP
TALE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this
indicated cn this report or supplem report is trug
of the corporation or the receiv tskee empowel
changed, or on an atiachme tfhan ress, wi

SIGNATURE: _¥

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
¢ther like empowered.

o4|25108  BLi- (10 -4N9

L LW St
ManATURE AND TYPEjOR PRMTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #




