2004 FOR PROFIT CORPORATION
o’ ANNUAL REPORT

DOCUMENT # P98000009701 ~
1. Entity Name F] L E ! }
PHILLIPS STORES, INC.
04 APR 30 A4 11: 2t
Principal Place of Business Mailing Address (; ECl{ﬁ J" o
1500 BANNERMAN RD §78 BURNT LEAF LANE AL o
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32310 ASLLAI R LRSI IR
04292004 No Chg-P CR2EQ34 (10/03)
Do NOT WRlTE lN THIS SPACE 4. FEI Number Applied For
59-3495342 Not Applicable
5, Certificate of Status Desired O geae.gesq :;rdmor\al

6. Name and Address of Current Registered Agent

E 8 BURNT LEAF LANE DO NOT WRITE
TALLAHASSEE, FL 32310 | N TH IS S PACE

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
Signature, typed or printed name of registered agent and titke if applicale. (NOTE: Begistered Agent signeture required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 May B
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME PHILLIPS, GWYN 1000357317
STREETADORESS | 878 BURNT LEAF LANE ' 051004 --01004--80 3 ;p;p =000
GiTy-8T-2P TALLAHASSEE, FL 32310
TITLE
NAME
STHEET ADDRESS
CIry-§7-2IP
THLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TIE

NAME

STAEET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZtP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated & Section 119.07(3)()), 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 same legal elfect as if made under cath; that | am an officer or director
of the corporation or the Teceivs stes em axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

\

changed, or on an attac| an address. yith all othr like empowered
Yhoky 5509499
7 / Dad 7 Day}'hnme:

L
4" RGMATURE AND TYPEY OFl PRINTED NAME OF SIGWNG OFFCER OR DIRECTOR

é&o»’// }/#}PZ— LS



