FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM

- _ANNUAL REPORT Secretary of State
DOCUMENT # P98000080157 y

1. Entity Name
ELLEN D. PHILLIPS, P.A.

Principal Place of Businass Mailing Addrass
233 E RICH AVE 233 E RICH AVE
DELAND, FL 32724 DELAND, FL 32724

R

01122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FoledFs

59-3533061 Not Applicable
5. Certificale of Status Desired [ §B‘2‘;&5q Lf;‘r’;jdm”"a'

8. Nam;-ar;d Address o_fICunA';nt Rogisterad A'gent _ o

S5 E Rbn AVE DO NOT WRITE
PELAND, FL 52724 IN THIS SPACE

8. The above named entity subrnits this statement for 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 agen

SlGNATURmW M S [-12-0ou

Hignalure, typed erfagnted name of registered agent and Hua applicabls (NOTE. Raglslored Agent signalure raquirad whon rainstating} ) . DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantrityution, (M| Added to Feas
10. OFFICERS AND DIFECTORS I e . -
TITLE D
NAME PHILLIPS, ELLEN D
STREET ADORESS | 233 E RICH AVE TP e
RO T
CITY -§T.29 DELAND, 32724 . PR e oy e -
i i e 0115/ - 2004 F-025 155, 00
NAME [
STREET ADORESS
CITY -ST-ZP - L i
TmnE
NAME

e s M DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CiTy-ST.2IP

TILE

NAME

STREET ADIRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-sT-2P

- - o %0 i el

12. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07{3)0). Florida Statutes. [ further certify that the information
indicated on this report or supplemanial report is frue and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta.chme-'lg an address, with all cther like empowared,

SIGNATURE: WD Ot iy, __ l/%/z,wn-

BIGNATURE AND TYPED OR FRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Daylira Phang #




