2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

P9Y0000i5488
DOCUMENT # Secretary of State
LARRY PHILLIPS UNLIMITED, INC. 02-10-2004 90014 006 ***150.00
Principal Place of Business Mailing Address .
12154 SPRINGMOQR ONE COURT 12154 SPRINGMOOR ONE COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
T e AL RRE WA
3978 (At fed ot 3978 caftal fond ¢robifins!
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State s City & State 4. FEI Number Applied For
UJMKSM v /lt F/m,,_‘/ta- ‘Tﬂi’ Fepn Ve /a FL‘,, ’& 59-3429120 Not Applicable
Zip3 3-;--)--‘{ Countr(/y{ S A Zir.:’; Y l}-"—f CDZ:"; 5. Certificate of Status Desired 0O ?g'gglﬁfgsﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i —_ L .
PH|LL|PS, LARRY 14 78 Ca#b '/ /{vu/ Street Address (P.O. Box Number is Not Acceplable)
[
JACKSONVILLE FL. 32225 y Crvk tres”
City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE XM //Aﬂ;’ 2" 5‘09

Signature. typed or pumedgme of registered agent and fle i applicable. (NOTE: Regrstared Agent sigraturs reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. O Added to Fees
| KRR ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o [ Detete TME : [ Change [ Addition
NAME PHILLIPS, LARRY . NAME
STREET ADDRESS | 42452 SPRINGMOCRONECOUR? 39 78 CJ‘&. //% STREET ADDRESS
oS |JACKSONVILLE FL 32285 2y Ciredi byasf | cmv-size
HILE ) 3 Delete TiRLE ) change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TIMLE O pelete TILE [ change  [C] Addition
e ] , . NAME , - e _
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) CITY-ST-7IP
ri ¢ [ Detete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-57-2P
TILE . T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

A-08-0Y% 96y 223 465/

G OFFICER OR DIRECTOR Date Daytme Phong #




