2004 FOR PROFIT CORPORATION A
e ™ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000011172 Feb 25, 2004 08:00 AM
1 Enity Name Secretary of State
E. A. PHELPS ENTERPRISES, INC.
Pnncipal Place of Business Mailing Addrés.s A T
5620 US HWY 98 N 5620 US HWY 98 N
LAKEL AND FL 33809 LAKELAND FL 33809
e s [ AR ERI
Suite, Apt #, etc Suite, Apt. #, etc. — - MOORE CR2E034 (11/03) -
City & State ' — | CmyaSme 4. FEI Numoer Applied For |
) 59-3424952 Not Applicabls
2ip Country Zip Country 5. Ceriificate of Status Desired 0 gfe.g?q lﬁ:'ied[i’tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agént T
Name
ggg bslghlizrﬁﬂl\:ELLO%ID A AVE Street Address {P.0. Box Number is Nat Accantable) i
SUITE 200 EEE— St
LAKELAND FL 33801 _
Ciy FL I Zip Code

8. The above named entity submils this statermenz for the purpose of changing its registered office or registered agenl,iorrtraolh. in the Sate of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - - . - . . . i mneons R
Swralve. Ivped o parted aame of regrsterad agont and litle i applicanie (NOTE. Ragsstered Agenl Signaturs raguired when reinstaing) DATE )
FILE NOW!! FEE IS $150.00 , , L
. N P PR 9. Election Campaign Financin X
After May 1, 2004 Fege will be 3550‘ 00.- o Trust Fund Confribution. i O ﬁ:e%?ahgi‘éf °
Make Check Payable to Florida Department of Sta
10, OFFICERS AND DIRECTORS I EER _ ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITE D [ pelete HILE [ Change  [J Additian
NAME PHELPS, EDWIN A NAME - . .
e ; lg"‘ r

STREET DORESS | 6043 CONDOR DRIVE STREET AD0RESS 2 f,';.fgg%ﬂﬂg“‘?w -
crv.st-zp |LAKELAND FL 33808 _ CITY -ST-2P Ue/25/04~80014-004 150,00
TE [ Delete HRE G Change [ Addilien
MAME NAME
STREET ADDRESS STHEET ADORESS
CITY-S1- 2P 1 CrTY-S1-28 _ o
TTLE T Delete TLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-ST-2P R orestae o o
TiE [ selzte TILE [J Change  [J Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2¢ : _ o Rowestae o ]
L L] Deiete W [ Change = [ Addition
NAME NAME
STREEY ADDRESS § STREET ADDRESS
CiTY-§T-2P CITY-$T-2P
TITLE O pelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY~ST-21P CITY-57-2IP

12 | hereby ceni‘fg that the informatlon supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutss, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepa! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jt

changed, or on an attach yﬁress. with 3t oyher like empowered. .
SIGNATURE: __ Wﬁ

| 2 /20/07 #Lg3-300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR heal Bate [

Daytime Phone #




