———gy

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

ecretary of State

DOCUMENT # P96000076119

1. Entity Name
PHIPPS HOTELS, INC.

.
i

04-12-2004 90240 047 ***150.00

Principal Place of Business

3100 CAPITAL CIRCLE NE ;
TALLAHASSEE, FL 32308

Mailing Address

3100 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

= 54030204 -

IR

'. 2. Principal Place of Business 3. Mailing Address
Suite, Ap.L #, otc. Suits, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3400576 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired i ?g‘;’asqmﬂ“ma'
T T, Name and Address of Gurren! Registered Agent i "7, Name and Address of New Registered Agent |
Name
PHIPPS VENTURES INC
3110 CAPITAL CIRCLE N.E. Street Acdress (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32308
City . FL Zip Code _ .

e

8. The above named entity submits this statement for the purpose ot changing its registered off
,the cbligations of régistered agent.

i
L ~
IR N

P e
SIGNATURE .

ice or registered agent, or both, in the State of Flerida, | am familiar with, and accept |
+

hor

Signatura, lypad of printad name of regesterad agert and tia if applicable,

(NOTE: Registerad Agen cignalre required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

~ $5.00 mayBe
* Addedto Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 41

TITLE PD [ Desate TIE [] crange ] Addition
HAME BOYLE, DENNIS O NAME

STREET ARDRESS | 3100 CAPITAL CIRCLE NE STREEY ADDRESS

CITY-8T-2IF TALLAHASSEE, FL 32308 i CITY-ST-21P

TmE™ cD ngm TME [JChanga [ Addition
NAME PHIPPS, JOHNEE NAME

STREET ADDRESS | 3100 CAPITAL CIRCLE NE STREET ADDRESS

Chy-s1-2P TALLAHASSEE, FL 32308 CITY-ST-2P

wr T yp— e T T T [ Delete s ) - - T Dl Changs — [ Addition”
NAME LANE, WILLIAM H NAME

STREET ADDRESS | 3100 CAPITAL CIRCLE NE STREET ADDRESS

CiTY-ST-2P TALLAHASSEE, FL 32308 CiTY-ST-2IP )

Tme VST {7 Delete TE ClChange [ Additien
NAME WILDER, DAVID NAME

STREET ADDRESS | 3110 CAPITAL CIRCLE N.E. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2F

THTLE ' 7 Delete TIE [ Change [ Addition
NAME - . NAME N

STREETADORESS | . & N STREET ADDRESS - ; o

omy-sr-zp o |0 - AT L : CY-ST.2P S e

TIme D R k- A e o e [ Change © [ Addition”
ME el L e - NAME B A P
STREET ADORESS SIREET ADORESS

CIrY-§7-2P CITy-57-2P

12, | hereby cgrtifz that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or lhe receiver or rustee empowered 10 execute this repor as required b

does not qualify for the exemption stated in Section 1 1'9.07$3)('i}, Florida Statutes. | further certify that the information -
accurale and thal my signature shall have the same legal o

SIGNATURE:

changed, or on an att

fect as if made under oath, that | am an officer or direclor
y Chapter 607, Flerida Staintes; and thal my name appears in Block 10 of Block 11 if

achment wilh as.address, with all other like empowered.
MV{@L\) b eud & wr/d.@l/ (/ﬂ
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

7/o/oy

Date Dayiime Phcre #




