3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # P96000059152 P Apr 22,2005 08:00 AM-
i o g Secretary of State

THE 2703 PHILLIPS CORPORATION

Principal Place of Businass Mailing Address
2703 PHILLIPS HvY 2703 PHILLIPS HWY
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US

(ARG B AR

04202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e A

_ 58-3383105 Not Applicable
: ‘F : 1 5. Certificata of Status Desied [ %:fqa‘r‘:;wa'

8. Nasme and Address of Current Reghtemd Aﬂieht

THOMESON. DAVID L ESCQ DO NOT WRITE
JACKSONVILLE, FL 32207 ‘._‘ t'iN T"!"'HE EE}P&.EE

8. The above named enlity submits this statement for the purpose qf changing its registered affice or registered agent, or both in the Slate of Florida. | am famifiar with, and acaept
the obligations of registered agent.

I

SIGNATURE H .
Sigriture, typs o prirted name of registered Bgant ant tita it npn‘iouhle; (HNOTE: Regstered Agom sig ryufred when e 3} - DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 wsy Be
After May 1, 2005 Fee will be $550.00 Thist Fund Centribution. T AcdedtoFess
10. QFFICERS AND DIRECTORS 't 1 o :
THLE OPTS ! ’ o o e B :".'::
NAME REEVES, PAUL t ) .
STREET ADDRESS | 10340 NAKEMA DRIVE WEST .
omv-stze | JACKSONVILLE, FL . : HEOE"’!&'R"QSED
Lﬂfﬁ ' : MARES *ESG"E*EZ’-" I”ﬂ UL"
STREET ADDRESS
Ty -ST- 2P ;
— i
NAME

s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ABDARESS
CITy-T-21P

NAME ‘
STREET ADDRESS
CRY-5%-2F

p—p r R
e ]
STREET ADQRESS
ciTy. 57- 28

12. | heretyy certify #at the information: supplied with this filin g qual‘fy for the exemption stated in Section 1184 07&3]0) Flarida Stalutes. | furthier certify thaf the information
indicated on this repart or supplemental report is true an e and that my signature shall have the same le; act as if made under oath; that | am an officer or director

of the corparation Of the recriver or rusiee empowered to e Cute this repart as required by Chapler 607, Floﬂda Statutes; and that my name appears in Block 10 or Block 11
chanfed, or an an attachm ith an addre: ith gt ctiter iite empowensd.
SIGNATURE: .é !&Qf E&(/ﬂfj’ feol Reeies f/-‘b/ﬂf (?09’ ) 2po0-5056

AND TYFED G PRENTED NAME OF BIGRG GFFICER OGN DRECTOR Deytme Prooa ®

L



