FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT. . Secretary of State
DOCUMENT # P98000027381 y

1. Entity Name

PHILLIPS PLACE GP, INC,

Principal Place of Business Mailing Addrass

7575 DR PHILLIPS BLVD '21%5 DR PHILLIPS BLVD
210
ORLANDO, FL 32819 ORLANDO, FL 32818

AAEAL M ORI

02212005 No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE Py RoTTdFo

59-3502956 Not Applicable

& $8.75 Acditional
Fes Required

5. Certificate of Status Desired

J o]

5. Name and Address of Current Reglstered Agent s o

e DR PLILLISS BLVD. DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits th;s s:alemenf for the purposs of changlng its ragistered office or regiét_e;ed agent, or both, in the State of Florida. | am familiar with, and accapt
tha abligatians of registerad agent.

SIGNATURE = 3
Signature, typed or printed nams of ragistered agent and lite if applicable. (NOTE, Regsterod Agent signature required whan relnstating)} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campajgn Financing $5.00 may Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. [0  Addedio Fees
10. QFFICERS AND DIRECTORS i _ L e _
TITLE D
NAME GRIFFIN, WARREN O
STREET ADDRESS | P O BOX 865
oTeSP | OAKLAND, FL 34760 I £ 111 1 [ St s oy
e AS D4/ 25700-80179-011 158,75
NAME LYNCH, J. CRAIG

STREET ADDRESS | 7575 DR. PHILLIPS BLVD., #210
CITY-5T-2IP ORLANDQ, FL 32189

TITLE AT
NAME LYNCH, KARA H

STREETADORESS [ 7575 DR. PHILLIPS BLVD., #210
CITY-ST-2P CGRLANDQ, FL 32819 ] ) . 7[30 _N_OMB]TE

o IN THIS SPACE

STHEET ADDRESS
CITY-8T-2IP

TLE

HAME

STREET ADDAESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP _ —

12. | hereby ceartify that the information supplied with this filing does not qualily for the exempticn stated in Section 11 9.0?53)0), Florida Statules. [ further certify that the information
indlcated on this raport or supplemental report is trus and accurate and that my signatura shall kava the sams legal effect as if made under vath; that | am an ofiicer or diractor
cf the gorporation or the reggiter or trustye empowerad 0 exacuts this repart as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachmeht withlan adidress, pith all other like agppowerad.

SIGNAT YAN m&%{mdf\ 5[ij\05 A0 24< §400

M 1Wn:b on mnr;}: MAME OF SIGHING OFFICERSR DXRECTO Daylime Phora #
4 ko




