2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # P04000167379 ecretary of State
1. Ently Name ) 04-08-2005 90028 034 ***150.00
PHYL-TAM-LIS, INC. -
Principal Place of Busingss Mailing Address
16 HICKORY LOCP TR 16 HICKORY LOOP TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE . CR2E034 (10/04)
City & State City & State . FEI Nuymber \]I Applied Fer
X 5 %-"3 771 7 5 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 A_dd““’na'
Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N N -
- _ T ey PAGI K
NASH, WILLIAN F . .
16 HICKORY LOOP TR N S PN Y
OCALA’ FL-34472 ' ¥

i Do : cy  Deofm FL W:?V

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons ot reglstered agent.

e :1 b
SIGNATURE R )
. Spnalula, wpad of prlmad narms d le@slsled agsmanc_l utls if applicabla (MOTE. Regisierad Agent signaiuie requied whan reinstaung) DATE
s~ %55 9. Election Campaign Financing ~ $5.00 May Be
e& 0.00 Trust Fund Conyribution. [ Added 1o Fees
OFFICERS AND DiR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (] Celete MLE [ Change [ Addition
NAME NASH, PHYLLIS M NAME
STREET ADDRESS | 16 HICKORY LOOP TR STREET ADDRESS
CIFY-S1-2IP OCALA FL 34472 CITY-51- 21
TITLE D [ Delete TITLE [ change  {J Addition
MAME NASH, WILLIAM F NAME
STREET ADDRESS |16 HICKORY LOOP TR STREET ADDRESS
CITY-S7-2IP OCALA FL 34472 CITY-S7- 2P
wWe D - O Detete - WIE - - s [IcChange  [C] Addition
NAME VALDES, TAMMY NAME
JiRteT ADORESS | 7508 LAKE MARSHA DR L . _ - STREET ADORESS .-
CHIY-SI1-2IP ORLANDO FL 32819 CHY-ST-21P
TTLE [ celete TLE []Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-51-2IP
TITLE (1 Celete e : {Jchange  [CJ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
e (J Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

12. I'hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anair? with an address, with a@}hke empowered, i
SIGNATURE: //A\Zé‘ e L A Ay-oS K3s2LErE(0Dd

SlGNAﬂHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone 4




