2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000063515 Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
PHILMORE USA, INC.
+
Principal Place of Business T — I\ﬁimg Address )
2154 ARBOUR WALK CIRCLE 2154 ARBOUR WALK CIRCLE
SUITE 2514 SUITE 2514
MNAPLES FL 34108 NAPLES FL 34102
s~ ||| [[[HEWNAIHTY
Suite, Apt #, atc. Suiite, Apt #, elc, - ist MOORE CR2E034 (10/04)

; ) Gy &8 ) o “[Apptied For
City & Staie ty & State 4. FE! Number 59-3527065 :E?;zp,;;b%e
o County Zip Courtry 5, Cerlificate of Stajus Desired 1 gi'gig‘;idf""a]

6. Name and Address of Curront Registered Agent ) 7. Name and Address of New Registared Agent i
Mame B
gf}ggﬁ Sﬂ'tfjggi AD!\JI;}?IFD{A‘.]EL Stragt Address (P.C. Box Number is Not Acce-pta%-:.«ie} T
SUITE 201 .
NAPLES FL 34103 e
Clty FL 5 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, Gi‘r Eo%h, irs the State of Florida, | am famillar witﬁ. and accept
the abiigations of registered agent.

SIGNATURE

SgrEute. Iyped & Ghated Bame ok registated 6gant and it & agoficable {NOTE Registeted Sg0n signatus sequired whan rerstatngl DATE

FILE NOW!MN FEE IS $150.00 ]
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 may Be
TrustFund Contribution, [0 Added to Fees

70, OFFICERS AND DIRECTORS J . '" ADDITICHS/CHANGES 70 OFFICERS AND DIRECTORS N1+
HILE ] 3 relete IIRE T changs [ Acdition
NAME CHURCH, STEPHEN B NAME
SIREET ADDRESS | 2650 AFT AVE STREET ADDRESS
oy §1-7P {NAPLES FL 34108 _ L L ~ Jomvsiwr A B o
(RN RN Nt 03 Ra T AN "

e Dlose  f it 01/28/05-B0061-01 7 5, o™
STRFET AUURLSS SIREET ADDRESS .
iy .51 7@ Y52
[ 1 Delete i HHIE Cichange  {_]Addition
NAME HAKE

" IEET ADDAESS ' B STREFT ADDAESS
Y. §1- 71 CiTy-51- 20 ) o
HALE 7 belete THie Mlenange [ Addition
s AN
SYREET ADDRESS STREET ADORFSS
LIPS oy S5 2P
S [ petete Wit O Change [ Addition
HAME RANE
STHEY 1 ADBRESS STREFEADNRESS
RN CITY-Si-09
HHE O paete Tl [ Change  £] Addition
HAME HARE
“iRi¢] ADDRESS SIREET ADDRESS
LAY -SEAF Gy ST-7%

12. | hereby certify tat the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made undear cath, that | am an officer or director
of the carporation ar the receivar or rustes ¢ Reared to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
shanged, or on an attachment with an adgg 4l :

SIGNATURE:

SICNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Bate Cartrne Shone ¥



