FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000110039 I 05-02-2005 90436 013 ***150.00

1. Entity Name
PHILLIPS RENTALS & INVESTMENTS INC.

Principal Place o{Bysiness Mailing Address@\ L
8937 ALEXANDRCIRCLE 8931 ALEXAND® CIRCLE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
s g LR e
§93/ ALEXANORA CIR| $93/ ALeXANDRA CIK
Suite, Apt. #, elc. Suite, Apt. #, ate. 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
N&L/Né‘?ﬂl\) F — W.-/ﬁ-/q TDM de 20 "/? //QL77 Not Applicable
Z'pg B4 /4 C°””"yu S Zi% 34/ CW"""U S 5. Certificate of Status Desired [ ?g-;{?qﬁ:’:‘;‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

PHILLIPS, ROS RIE J
8931 ALEXANDmeLE fiqB, A‘QMbRA C|R> Street Addrass (P.0. Box Number is Not Acceptable}

WELLINGTON, FL 33414 8937 BLEXANDRA CIR

. Ciryww/ﬁc rbp FL | ZipCodgsWLF

8. The above named entity gibmits 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 obligati of regt agent.
SIGNATUHE\g:i - A M’J z{/ o7 Z/ %‘E

e, 1yed or praied name of registerad agent and fide i applicable. / (NOTE: Registerad Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Deleta TITLE Change ] Addition
NAME PHILLIPS, ROSE MARIE J NAME
STREET ADDRESS | 8931 ALEXAND IRCLE STREET ADDRESS 393/ AA&R N DE A C/ RCLE
crv-stze | WELLINGTON, FL 33414 I WELALINGTON , Ft. 334/
T
TITLE ] Delate TILE v F 7 Ol change P Addition
NAME NAME ROBERT PH/LLI PS
STREET ADDRESS STRETADORESS | gy 33 # Py =" ANDRR ClIRCLE
GiTY-ST-7IP CITY-ST-2IP WELLINGTOID | ft. SBY/OL
TITLE 3 Delste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE {1 Detete TiTeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIME [T oelete TIME [Clchange [ Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2P
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under cath; that | am an oiiicer or director
ol the carparalion or Ihe receiver of truslas empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an anachmgml with

SIGNATURE: N foe - ./~— . JZ//’ 5/97/050““ L¢/-383 610/

J \snuunuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR xf«zcma Caytime Phone #




