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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # P96000076103

1. Entity Name

PHIPPS HOLDINGS, INC.

t
Principal Place of Business Mailing Address t
3110 CAPITAL CIRCLE NE 3110 CAPITAL CIRCLE NE !

TALLHASSEE, FL 32308

TALLHASSEE, FL 32308

ecretary of State

04-12-2004 90672 043 ***150.00

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
59-3400571 Not Applicable
Zp Couniry Zip Country 5. Coertificate of Status Desired O $8.75 Additional
Fee Required

“8;-Name'and Address of Current Registered-Agent

=i J s~ <=7 Name and Address of New Registered Agant——— —=—ww——=

Name

PHIPPS VENTURES, INC.

3110 CAPITAL CIRCLE NE Street Address (P.Q. Box Number is Not Acceptable)

TALLHASSEE, FL 32308

City

FL | Zip Code

8, The above named entity sitimits this statement for 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 ' : L - _ _ o

LWe ) lSignatum. typod or printed name of regrsiarad agant and tide if applicabla. {NOTE: Registerad Agent signalrs requirad when rainstating) DATE

Tia s

8. Election Campaign Financing i
Trust Fund Contribution. .

$5.00 May Be

FILE NOWI! FEE IS $450.00 e lo Pas

. After May 1, 2004 Fee will be $550.00

OFFICERS AND DIRECTORS 1. ¢ ADDITIONS/CHANGES 1O CFFICERS AND DIRECTORS IN 11

10,

TITLE PD 1 Detate TIME [Jchange ] Addition
MAME BOYLE, DENNIS O HAME

STREET ADDRESS | 3110 CAPITAL CIRCLE NE STREET ADDRESS

CITY-ST-21P TALLHASSEE, FL 32308 . CITY-S§T-2P

TITLE CcD ﬁ Delete TIRE [ change [ Acdition
HAME PHIPPS, JOHN E NAME

STREET ADDRESS | 3110 CAPITAL CIRCLE NE STREET ADDRESS

orv-st-ar | TALLHASSEE, FL CITY-§T- B

THILE D O Dejete TITLE [JChange [ Addition
NAME™ ~ LANE, WILLIAM H NAME v .
STREET ADORESS | 3110 CAPITAL CIRCLE NE STREET ADDRESS

CiTy-sT-2p TALLAHASSEE, FL CITY-5T-ZIP

TILE VST [ Defete TINLE [ change [ Addition
NAME WILDER, DAVID NAME

STREET ADDRESS | 3110 CAPITAL CIR NE STREET ADDRESS

GITY-57-21P TALLAHASSEE, FL 32308 CITY-57-2P

TITLE [ Delete TINE [ Change  [J Addition
NAME NAME

STREETADDRESS | _ STREET ADDRESS .

OTY-§T-2P _ o-st-zp - S :
TITLE- P T . . £ Degle . TIE O change [ Addition
wamg BRI [ Tnd « o . ’ . name

STREET AGDRESS STREET ADDRESS
CCmY-sT-TP h Tt T . omv-st-z T T - - e o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the information
indicated on this repor or suppiemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or he receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an aftachmemiwith an address, with all other like empowered.
SIGNATURE: MM@N l)avfc.() €. Wilcles l/P ff/ Ot -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date

Daytime Fhone #




