2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26,2004 8:00 am

DOCUMENT # P26000059152
vt Secretary of State
THE 2703 PHILLIPS CORPORATION 02-26-2004 90003 O11 **130.00
Principal Flace of Business Mailing Address
2703 PHILLIPS HWY - 2703 PHILLIPS HWY
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us . .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

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

59-3393105 Not Applicae
2ip Country Zip Country 5. Caertificate of Status Desired O $8'75 ﬁfdditiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
== BRI e . P e — NalTli? . e —— -
WD L ESQ Stresat Address (P.0O. Box Number is Not Acceptable)

LACKSONVA-HE FL 32202~ '
‘ ' A /9/9 farrag.t Plece
Chanse oF ackbressonly > Jo ok S04 41 e U FL | 3F207

B. The above named entily submits this statement tor 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 registered agent. .

SIGNATURE
Signature. vped or prinfed name of registered agent and title f applicabla. (NOTE: Registared Agent signature regured when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCQRS IN 11
e DPTS [ Delete TALE [ Change [ Addition
NAME REEVES, PALIL NAME )
STREET ADDRESS | 10340 NAKEMA DRIVE WEST STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-ZIP
TIE [ Delete TiTLE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TLE 3 Detete THLE O charge  [J Addition
MAME . e e e e - . o m BN (V/TT . : . _ L . L e e e e .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
LE O pelete § TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TITLE 1 Delete TMLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-S7-2IP
me [J Deiete TITLE ] Ochangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgzss, with all other like empowered.
SIGNATURE: }%/i _ Faul Reeves , Pres 9~/o?3/’§' (Gor) 60 -0 54

SIGNATURE AND TYPED OR PRINTED NAME. OFfGNtNG OFFICER OR DIRECTOR Date ’ Daytma Prons #




