2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FDOCUMENT # P97000043947

1. Entity Name

E. M. PHILLIPS COMMERCIAL REAL ESTATE, INC.

Principal Place of Business

722 PINELLAS BAYWAY
SUITE 103
TIERRA VERDE FL 33715

Mailing Address

722 PINELLAS BAYWAY

SUITE 103

TIERRA VERDE FL 33715

1

FILED

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90774 012 ***150.00

14U104494J

L

[

I

2, Principal Place of Business S Mailing Address
Teinelion. &g%# ‘ T%MMEMS M%wntr
Suite, #, etc. Suite, Apt.#, etc. MOORE CR2£034 (11/03)
* 103 A A3 g,
City & $tate ~ City & State N2 4. Fiz! Number Applied For
ot ER DR~ ondd | TIownAvenDes, Fomdy 59-3443066 ot Aoplcat |
32‘5“,} 5 CO&@\H’ ZEB'? § cﬁ%\ 5. Ceriificate of Status Desired [ ?ggi Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELMEER, ELIZABETH M
722 PINELLAS BAYWAY
SUITE 103

TIERRA VERDE FL 33715

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Evng b g

SIGNATURE

BF A5 -pef

Slgna!grawged of prted name ofkggrstered agent and title f Applicable.

(NOTE: Registered Agenl signature raQuiredd when reinstating)

DATE

REGHNE:

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TITLE [ Change [ Addilion
NAME ELMEER, ELIZABETH NAME
STREET ADDRESS | 722 PINELLAS BAYWAY, SUITE 103 STREET ADDRESS
GTy-ST-2P | TIERRA VERDE FL 33715 CITv-57-21P
e . ™ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-ZIP CITY-ST-71P
TITLE ] Celete TAILE [ Change [ Additien
NAME NAME
STREET ADDRESS [ - - - f STREET ADDRESS - - -
CITY-S1-2IP CrY-ST-2P
THLE [J Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-7P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - e CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ND TYPED OR PRIN

e b4 90 04 72570960
E;D NAME OF SIGNING OFFICER 08 MRECTOR Dale m Phone #




