2005 FOR PROFIT EGCRPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 08:00 AM

DOCUMENT # P96000076103

1. Entity Name

PHIPPS HOLDINGS, INC.

Secretary of State

ﬁéiling Add“r_ess o 7'
3110 CAPITAL CIRCLE NE
TALLHASSEE, L 32368

Principai Placa of Business. B

3110 CAPITAL CIRCLE NE
TALLHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

sl T

01042005 . No Chg-P CRZE034 {10/03)

4. FEl Number Applied For
59-3400571 Not Appliczatle

5. Cenificatoof Statws Desked  []  $8:7 Additional

Fee Required

€. Name and Address of Currant Hegistered Agent

PHIPPS VENTURES, iNC,
3110 CAPITAL CIRCLE NE
TALLHASSEE, FL. 32308

, DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this sialemeni for 1he purpose of chanQing 1t 15gribred oifice of regisiared agent, or both, i tha State of Florida. § am familiar with, and a&cépt

the obligations of registerad agent.

SIGNATURE

Signatura. typed or prinisd name oF regisiersd agent and tite if applicible

(NGTE ﬁeﬁswm{mwsmn%wea Wi ralnvialing) DATE
FILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Teust Fund Contribugion, Added to Fees
10, i T OFFICERS AND DIRECTORS 1~ -
e PD ) s
NAME BOYLE, DENNIS O
STRELT ADDRESS | 3110 CAPITAL CIRCLE NE
CITY-ST-2P TALLHASSEE, FL 32308
e o - ’ - LO0RGRE01 2on
STREETASDRESS | 3110 CAPITAL CIRCLE NE D4¢13/05-B0022~006 150. 00
LITY-ST-2IP TALLAHASSEE, F
TIME VST ) - .-
NAME WILDER, DAVID
STREET ADDRESS | 3110 CAPITAL CIR NE
CITY-51- 2P TALLAHASSEE, FL 32308 Do NOT WR,TE
1NE - ) Iy
el IN THIS SPACE
STREET ADDRESS
CiTY-§T-21P
it T -
HAME
STREET AQDRESS
CITY-5T-2IP
TME -
NAME
STREET ADDRESS
CITY-ST-7IP

12. 1 heraby certli?: that the information supplied iﬁf:ﬁ't—Fiis filing does not qualily for he éké}nﬁlﬁﬁ‘s"i}alea in Section 1@0‘1‘?3)(?).* Florida Statutes, { further certify (hat the information
is report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar

indicated on ¢

of tha corperation or 1he recaivér or trustee empowered 1o exacute this rapart as requirad by Chapter 607, Flarida Statules: and that my name appears In Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other fike empowared
o=, ~ co .

d(/{cp 6: . wr

SIGNATURE:

Cso-36¢ -222%T

INTED NAME OF SIGNING OFFICER OF DR

° Cate Daytime Phone #




