FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000048351 05-05-2005 90113 022 ***150.00

1. Entity Name

PHILLIPPE ESTATES, INC.

Principal Place of Business Maifing Address

8098 91ST TERRACE NORTH P.0. BOX 10007 50049579
LARGO, FL 33773 US LARGO, FL 33773 LS

= e s v SR AR RN ER R

F1oO _PARK BLvD

Suite, Apt. #, ate. Suite, Apt. #, etc. 04302005 Chg-P CR2E34 {(10v03)

City & State City & Slate 4. FE| Number Applied For
JWELLAS FfA R K " F L 59-3452808 Not Applicable
321?? 9 $/ Cﬁ[% Zip Country 5. Ceriificate of Status Desired [} fggfq L‘;ﬂ“"""'

6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Namge
REED, JOHN W B R , JOHL Lo

8098 91ST TERRACE NORTH Sliggt Address (PO, Pox Nugibey is Not FPH
LARGO, FL 33773 . . W

L1

Puociias LPARK  FL[BNS92/

8. The above named entity submils 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 obligations of registered agent.

sensne 2 _Nohrn 1 U3 D) DS

nulura kp\? or printed name of reglstared agent and itle it applicabla. (MNOTE: Registered Agent signatura requirec whan reinsualing)
" FILE uowul FEE IS $150.00 9. Blection Campalgn Financing $5.00 may 8o
After llay » 2005 Foe will: bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O petete TILE JR Change [ Addtion
NAME REED, JOHN W NAME ﬂi&ﬂ .)0 ,dLVﬂ B-1Y
STREET ADDRESS | B0G8 91ST TERRACE NORTH s 00ness [ g7 AR K
o520 | LARGO, FL 33777 ur-s1-ze e L A4S IOAQI( FL 3 27L /
TmE O pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP CITY-ST-2P
TmE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS.
chy-§t-ap CITY-S1-2P
TmE [ pelete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
YMLE O elete WL [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
me 1 pelete TNLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cuy-S1-2iIP CITY-ST-7IF

12. | hereby cedify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tusiee empowered 1o execule this report as required by Chapler 607, Florida Statuteg; and that my name rs in Blgek 10 or Block 11 if
changed, or on an attachment with an address, with all other like efypowered. S\ﬂ gz

SIGNATURE: X ¢ W L )30 05 6.0‘55

SGH‘TL}RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




