2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000015335

1. Entity Name

PHYLLIS A. WILCOX & ASSOCIATES, INC.

Principal Place of Business

5267 NW 190TH LANE
MiAMI FL 33055

Maikng Address ’

5267 NW 190TH LANE
MIAMI FL 33058

2. Principal Place of Business | 3. Mailing Address

FILED
Mar 01,2004 08:00 AM
Secretary of State

LI

L

T

I

Suite, Apt. #, etc. Suite, Apt #. elc, MOORE CR2EQ34 (11/03)
City & Stale City & Stale ) 4, FEI Number el Applied For
B 65-0814756 Not Applicable
Zp Country 2P Country i ~ $8.75 Additional
5. Certifcate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Heglstered Agent S
) o Name B o -
WILCOX, PHYLLIS A — —
5267 NW 190TH LANE Street Address (P.Q, Box Number is Not Acggptable)
MIAM! FL 33055 ——
Cily - FL Zip Cade

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sugnatusiy, Typed or printed nama af regrslared agonl and Tile f apphcabla,

(NOTE Regrstered Agent signature requred when relnsing)

g

DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

=T

2. Election Campalgn Financing

Trust Fund Certribution.

$5.00 may Be

O Added to Fees

0. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D 1 Delete TILE I o ) I:] {hange ) _L__]'.-fidd_iti_nn
, st m]
NAME WILCOX, PHYLLIS A NAME N HL’%L‘L}B}?}?ELS‘:} -
HEN T - — R
STREET A30AES5 | 5267 NW 190TH LANE STREET ADDRESS (301 Me-80105-002 150,00
CITy-ST-2IP MIAMI FL 33055 City-ST-7ip
TTLE D 3 Delete TimE [ Change [ Addition
N HEARN, DEBORAH e
STREET ADORESS | 3951 NW 1B8TH STREET STREET ADDRESS
cIvy-St-2Ip MIAM[ FL 33055 CIY-8T- 2P
TILE O velee TLE ; [ Change ~ ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST. 2P
TLE T Dalete § o T C[JChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
TITLE - O pelete TLE T O cilanbeu ——D Addition
NAKIE NANE
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZP CilY-ST-21p
NILE T odee " S T DOonge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing coes ot quali-fy for the eSEei'n{ifioh stated in Section 11'97.07(:.3‘)@, Florida §t§_tﬁ_téé.} Firther cerfify that the ]'Fformal'i"c')ﬁ?

indicated on this reporn ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the carporanon or the recever or trusteg empowered 1o execute this report as re

changed, or on an attachmept with an address, with

SIGNATURE: /

all other like empowered.

' ,}{/M ?Lu{”.‘s A Wx"l-cia)(

quired by Chapter 807, Florida Statutes; and Ihat:.fny nama appears in Block 1Q or Biock 11 if

SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING ORFICER OR DIREGTOR

2 ferfoy

Cayume Phone 4




