T FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000136070 03-14-2005 90081 031 ***150.00
1. Entity Name
SHERI PHILLIPS, INC.
Principal Place of Business Mailing Address
47 BAISDEN RD. X 47 BAISDEN RD. ) ST T S -‘i"
JACKSONVILLE, FL 32218 ) "~ JACKSONVILLE, FL 32218 - . . - oo R
s SV NIVREA DG IANG

Suite, Apl. 4, etc. Suite, Apt. #. etc. 03082005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

% ‘/b 8{4& b Not Applicable
ap Couniry zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

PHILLIPS, SHERIL ———
10810 GRAYSON ST Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32220

City FL l 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, ang accept
the obligations of registerad agent.

SIGNATURE
Sgnansre, typed of prunted name of reQistered agent and hile f apphcable. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N !
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees ' - -
10. . . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . - P 3 oelele TITLE [ Change [ Addition
NAME PHILLIPS, SHERI L - NAME
STREET ADDRESS { 10810 GRAYSON ST SYREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32220 CITY-$T-ZIP
TLE SCTR [ Delete TILE [ Crange [ Addition
NAME HULBERT, ARTHUR M HAME
STREET ADDRESS | 10810 GRAYSON ST STREET ADORESS
CITY-5T-2P JACKSONVILLE, FL 32220 CITY-ST-2IP
TILE 3 oelete TITLE [OcChange [ Addition
HAME NAME
STREET ADDRESS [ STREET ADDRESS
CITy-ST-21P T = TS T T 7~ - - .= —
TILE [ oelete 13 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-ap CITy-S1-21P
mE 3 oelete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-§T-21P
THLE [ oelete TITE [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-51-21P CITY-§T-ZIP

12, | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the geceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addrags, with all other like smpowered.
M\—/ 3-41-05 _ 91-751-§534

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Daytime Phong #

changed, or on an atta

SIGNATURE:




