s oR T e ATIC - FILED
2 PO ANNUAL REPORT T on Apr 13, 2005 08:00 AM
DOCUMENT # P96000054527 | N ~ Secretary of State

1. Entity Name B
PHIPPS VENTURES, INC.

Principal Place of Business Naailing Address

3110 CAPITAL CIRCLE NE “ A 3110 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308 . TALLAMASSEE, FL 32308

A

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T RepiaFa

59-3388697 Nol Applicable
. ) " $8.75 addilional
5. Certificate of Status Dasirad - Fea Requirec

8. Nams and Address of Current Registared Agent

sonsomwso o DO NOT WRITE
TALLAHASSEE, FL 32308 i i ) ) IN THIS SPACE

8. Tha above ngmed gntity submits this staternent for the purpose of changing its registered offics or ragistarad agent, or biath, in the State of Florida. 1 am familiar with, and accept
the ohligations of ragistered agant.

SIGNATURE —e — — -
Signature, typed or printed name of registered agent and e if applicable  * {NOTE Reqi_ste_mq _Agon‘t signalure requi-ed when refnstatirg) DATE
FILE NOWI!I FEE IS $150.00 8. Elagtion Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gentributon. O Added to Fees
10. —__  CFFICERS AND DIRECTORS 1
TILE PD B
NAME BOYLE, DENNIS O

STREET ADDRESS | 3110 CAPITAL CIRCLE NE
CITY-8T-20P TALLAHASSEE, FL 32308

TITLE D : :
NAME LANE, WILLIAM H - AT

STREETADBRESS | 3110 CAPITAL CIRCLE NE _ 34}{%5%2%%%&%31 150,00
ore-ST2P | TALLAHASSEE, FL 32308 _ ) CAE ’
THLE veT s e - - T T

NAME WILDER, DAVID

STREET ADDRESS | 3110 CAPITAL CIRCLE NE
CITY-ST.2¢ TALLAHAS_SEE, FL 32308 o DO NOT WRITE

e - IN THIS SPACE

FUAME
STREET ADDRESS
Ciiy-s1-2P

RLE

NAME

STREET ADDRESS
ClTY-ST.2IP

s ' ) T o - ; _
NAME

STREET ADDRESS
CATY-§7-ZP

12. | heraby certif%_tﬁal‘ the information supﬁiﬁédAwi(j:lzﬂ’a% ﬁll'ng does not qualify férrtha:exainpticn stared i Sagtion | 19.0?%3){7}. Flarida Statutes. | lurther cartify that the Information
indicated on this report or supplamental report is true and accurate and that my signature shail have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the racelvar or trustee empowered 1o execute this report as required by Chapter 687, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywih an adgrgss, with all olher ke empowered.
SIGNATURE: Mﬁ]ﬂ@w 234 v Elo o U /7 \‘/ o™ §i0-386- znﬂ‘

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ” Date Caytine Prone ¥




