2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) =~ Apr 01,2004 8:00 am

DOCUMENT # P98000069939 ecretary of State
. Enti
- Bty Name 04-01-2004 90001 041 ***150.00
PHILLIPS PAINTING OF FLORIDA, INC.
Principal Place of Business Mailing Address
2 SARAH LANE 2 SARAH LANE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 54 0 2 4 760
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
59-3525891 Not Applicable
Zio Country Zlp Country 5. Centificate of Stalus Desirec [ gese ;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, STEVE

2 SARAH LANE Street Address (P.O. Box Number is Not Acceplable}

FT. WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agani and title ¥ apphcable. {NOTE. Registared Agenl signature required when rainstahng} DATE
FILE NOW!!. FEE IS $150.00 . N
9. Election Campaign Financin
i After May 1, 2004 Fee will be $550.00 TruslIFEnd Cc?mlr?butilon_ " ] fz'e?aqo'ﬁif °
" ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE A O oelete TITLE [T change {1 Addition
NAME PHILLIPS, GLENDA MAME
STREET ADDRESS |2 SARAH LANE STREET ADDRESS
CITY-57-29 FT WALTON BCH FL 32547 CITY-$1- 7P
TILE P 1 Delete {1113 [OJchange [ Addition
NAME PHILLIPS, STEVE NAME
STREET ADDRESS [2 SARAH LANE STREET ADGRESS
CITY-ST-21P FT WALTON BCH FL 32547 CITY-ST-2IP
nng O velete TITLE [ Change  [3 Addition
RAME - NAME [ —— - . . -
STREET ADDRESS STAEET AOORESS
CIrY-ST-21P CITY-ST-2IP
TITLE O peiete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CiTY-SE-21P
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [Schange  [] Addilion
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filin g does not qualify for the exemnplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered (o execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

X&'\a STEVE Phlhis  Fresidun 3[:4 /mé AR PYAYY

SIGNATURE:
SIGNATUHE AND T\'Pﬂ) OR PRINTED NAME CF SIGNING CFFIEER OR DIRECTOR Daw Dayume Phone #

r




