FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000027381 30! 03-03-2004 90019 015 ***150.00

1. Entity Name
PHILLIPS PLACE GP, INC.

Principal Place of Business Mailing Address 5 4 0 1 4 4 8 B

7575 DR PHILLIPS BLVD 7575 DR PHILLIPS BLVD

210 210
ORLANDO, Ft 32819 ) ORLANDD, FL 32819
P s AN O
Suite, Apt. #, etc, Suite, Apt, #, etc. 02242004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FE! Number Applied For
59-3502956 Mot Applicable
Zip Country Z Country 5. Certificate of Status Desired O gese'ggx 3?:;“0"3'
6. Name and Address of Current Regiatered Agent — 7. Name and Addrass of New Reglstered Agent
, Narne
LYNCH, J CRAIG :
7575 DR PHILLIPS BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL | Zip C_ode
~ »

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE
Signature, typad o printed name of registered agent end title if applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriputicn, O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D /“Enetem TLE D) Cange [ Addition
NAME HARGADON, E. WADE NAME
STREET ADDRESS { 7575 DR. PHILLIPS BLVD., #210 STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32819 CITY-ST-2P
TITLE D 3 Delate TITLE [ change [ Addition
NAME GRIFFIN, WARREN O NAME
STREET ADDRESS | P O BOX 865 STREET ADDRESS
CITY-5T-2IP QAKLAND, FL. 34760 CITY-ST-2P .
TILE AS. . = - e - -~ pelete TTLE - R - : © =~ Ochange [T Addition
NAME LYNCH, J. CRAIG HAME
STREEY ADDRESS | 7575 DR. PHILLIPS BLVD., #210 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32189 CITY-ST-2IP
THLE AT [ Detete TILE ) change [ Addition
NAME LYNCH, KARA H NAME
STREET ADDAESS | 7575 DR, PHILLIPS BLVD., #210 STREET ADDRESS
CITY-s1.2Ip ORLANDO, FL 32819 CITY-ST-2IP
TITLE [ oelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§1-2IP
TIME 3 Delete TITLE {31 change (7] Addition
NAME ’ NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-71P CY-51-2IP

12, | heraby certify 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 accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trust powerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an ad{ireks, witl ! other like empowered. H L
. ynala /244

Data ¥ Daytimes Phone &

SIGNATU .
\slﬁmmwﬂ’sn on)mm?ﬂ‘ue OF RIGNING OFFICER OR DIRECTOR
- N/



