FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCU MENT # P97000071 340 04-25-2005 90293 050 ***150.00

1. Entity Name

S.L. PHILLIPS, INC.

Principal Place of Busingss Mailing Address

7350 S. TAMIAMI TRAIL 7350 S. TAMIAMI TRAIL

SARASOTA, FL 34231 SARASOTA, FL 34231

A e 000
Suite, Apt. #, etc. Suite, Apl. #, etc. 03172005 Chg-P CR2E034 {10/03)
Cily & State City & Slate 4. FEI Number Applied For

65-0772238 Not Applicable
Zip Country Zie Country | 5 Gertificate of Status Desired O ?g;gi ‘if:éﬁ“"a'
6. Niame a.r;d Adcress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, STEVEN '
7350 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL I 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 obligations of registered agent.

SIGNATURE
Sipnature, lyped of printed name of registered agent and tite d apphcabie. (NOTE: Aagiered Agent signature required when reinstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIHE DPT [ Detete TITLE O Change [ Aadition
NAME PHILLIPS, STEVEN NAME
STREET ADDRESS | 7350 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34231 CiTY-ST-21P
TITLE DVPS O petete TITLE [ Change [ Addition
HAME KABACINKSI, LISA NAME
STREET ADORESS | 7350 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CHY-ST-21P
ifjftd O Deicte TIE 0 Clange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
TUTY-ST-7P CITY-ST-2IP
e O Detete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CIry-$1-2IP
Tme [ oelete TILE B ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-81-2ZIP
e O Detete e O Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2IP CiY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3){0. Florida Statutes. [ further ceify that the Information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or rugleesmpowerpd-tepxecuts this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wit ﬁm""' all pther like empowered.
]

boesstenr @ 2/22/0 (545224

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datima

22/

J




