2005 FOR PROFIT CORPORATION o Qe 315\1
ANNUAL REPORT, - - .+ . Qans |

DOCUMENT # P98000009701

1. Entity Name
PHILLIPS STORES, INC.

Principal Place of Business Mailing Address
1500 BANNERMAN RD 878 BURNT LEAF LANE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32310

e e 04 | 53 Pt s LR

Sulte, Apt. #. etc. Suute ADI #, etc. 05122005  Chg-F CR2EQ34 (10/03)

ity & State 3 A 4. FE!{ Number Apgiied For
5&6&//1@‘&2 . [ 22t ah pusex / . 59-3495342 Not Appiicabie

Zip ;g zip L " . $8.75 additional
37/3 [z~ 22310 @ %&M 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name // %
PHILLIPS, GWYN ' i [ S———— — —W ) — —
878 BURNT LEAF LANE Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32310

City FL | Zip Code

8. The above named enti this statement fog

the obligations of

purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/e

SIGNATURE
Sigoduee, T760 o printect name & registered el 2ndl sile if applicable. ¥ [NOTE: Regisioren Agen signatee required when ransiaung} T pae”
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 peleta TITLE [ change [ Additien
NAME PHILLIPS, GWYN NAME 91:‘ Dn 5::. o 1 _j 1 'E:_f
STREET ADDRESS | 878 BURNT LEAF LANE STREET ADDRESS DS.' 1 S;fl:ﬁ i) 1;’}4 3"“f-'f38 ’?’:"'-lr:D Dﬂ
CITY-55-2IP TALLAHASSEE, FL 32310 CITy-5T-21P - Rtiablde
TITLE [ patete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51=24p ——1— - —_— = - - e e e— - e —— - R CIEY-ST-2P— - — - —m—— e - -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
1ME [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE 3 pelete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver gr trustee empowered to exequte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

charged, or on an atiac add all other like ernpowered
w Y 4 PA"/ 11 P3 G/Azf' ASO-IH, 99/ 2]

A3

SIGNATURE:
/ “SIENATURE ANE TYPED OW PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phora #




