2005 FOR PROFIT CORPORATION

1. E

DOCUMENT # P97000011172 .

E. A. PHELPS ENTERPRISES, INC.

ANNUAL REPORT (AR) _FILED

Apr 11,2005 08:00 AM
‘ Secretary of State

nlity Name

Principal Place of BusiﬁéSs
5620 US HWY 88 N 5620 US HWY 98 N

R R [

- Maili_ng Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc ) _ ) i Suite, Apt # el ) 18t MOGRE CR2ZE34 (10/04)
City & State - L ] City & State 4, FE)Number Applied For
- _ 59-3424952 Not Appilicable
Zp Country Zp Country 5, Certficate of Status Desired 0 $8.75 Additionat
Fee Fequlred
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
o T - Name o )
ggg géﬂ%ﬁ?:%‘b‘a"j A AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE2e8 300
LAKELAND FL 33801
City FL Zip Code

8. The above named enlity SUbMILs LIS statMant 1of he PUFBDST o
the obligations of registergei-

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

grdaturs, teped'ur prnted name of 1pmslored agerh ana il | applicakle {MOTE Ragilered Agsnt sngraiue raguited when minslahng] DATE

FILE NOWI!! FEE IS $150.00 B 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 T o
» 2 . rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State =
10. ~ " OFFICERS AND DIRECTURS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D [ Delete TILE [ Change [ Addition
NAME PHELFS, EDWIN A HAME
SIREET 4DDRESS 16043 CONDOR DRIVE STREET ADORESS
CIiy-5T- 210 LAKELAND FL 33809 oy Si-2P
e - [ Delets [T . ' O] change [ Addition
MAME tAME
STREET ADDRESS SIREET ADDRESS
Criy-&81-2tF Ci1Y-5I- 7P,
THLE ) ) O Desete e Cdchange [ Adétion
HAME ALAE L _ -
STRCEY ADDRESS ] SFEE] ADDRESS ;' 43}13[:!5.18233:45_114 .
Cov-SLTe QI-SE ZF 0411 /05-80127-012 150,00
TINE T - O Delets ILE ] Change ] Addition
NARL NAME
STRECT ADDRESS STHEET ADDPESS
CHY-ST-2P CITY -57- 2P
TiTLE - - [ Detets THLE ] change  [] Addition
HANE NAME
STREET ADDRESS STREET ARDRESS
oY S53P Y- S1-21P
TLE ' T __ [ pelete HiLE ' [] Change DAddihon.
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y -S7-2IP Iy 3T 7F
12. y

SIGNATURE: & (/7% }
SIGNATURE AND W¥PED OR PRINTED NAME OF sn?mc OFFICER OR DIRECTOR Date Caylma Prone #

| hereby certify that the infarmation supplied with this filin g does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ate and that my signature shall have the same legal affect as if made under cath; that1 am an officar or directer
is repott as required by Chapter 07, Florida Statutes; and that my hame appears in Block 10 or Block 11 if.

R b VAN, €5 5 K 4 1

indicated an this repert or supplemental report is true and ac
of the corporation or the receiver or tru empowered to

changed, or on an attachment witl




