2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT _, . . May 02, 2005 08:00 AM
DOCUMENT # P98000028664 Secretary of State

1. Entity Name
R.L. PHILLIPS, IiNC.
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Principal Place of Busin_e_537 ) ) ) Mailing Address 7
3806 EDLAND DRIVE _ 3806 EDCLAND DRIVE
ORLANDO, Fi_ 32812~ _ ORLANDO, FL 32812
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$8.75 additional
Fee Required
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5. Name and Address of Currel Registerad Agl_n'l_ -
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ORLANDO, FL 32812 |N THIS SPACE

8. The above named entity submits this siatement Tor the purpose of changing Tts registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
te obligations of registered agent,

SIGNATURE

Sgnalwre, lyped or printed name of registored n'ge‘n;and!iw f applicaile. © MOTE: Regsiered AQeT signatuns required whon seinstiting) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 vay Be
After M.y 1’ 2005 Fec will be $350.00 Trust Fund Condribution, | Added to Faas
10 ~ DrriCERS AND DIRECTORS 1 T
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HAME PHILLIPS, RONNIE L

STREETADDRESS | 3806 EDLAND DRIVE
CiTy.&T-2° ORLANDO, FL 32812
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NAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME
STREETADDRESS
Ciy-57-2P

3143

NAME

STREET ADDRESS
CrY-ST-2P

12. I hereby certify that the inf
indicated on this report g

af the cosporation or the receivdr or frus
changed, or on an altachmentvith an add,

on supplied with this filing does not qualify f6i te exemption slaled in Section 1 19‘.07%3){“1}'. Florida Statutes. 1 further cerlify that the information
supplemenial renprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor

powered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
with all other like empowered.
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Nig pHitries 4[// 5/” Y07 ¥02-6373
— Dale Deyiime Phone #
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