2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM
PEL2UMENT # s2749
1. Enfity Namo , Secretary of State
R. DAVIS PHILLIPS, INC.
Principal Place of Business Maifling Address
400 NLE. 15TH TERRACE . 400 N.E. 15TH TERRACE
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #. etc ' o Suite, Apt. #, et MOORE CR2E034 (11/03) —-
City & State - City & State ' - 4. FEI Number Apphed F__oL -_ )
, 65-0250630 {Not Applicable
ze Country ap Country 5. Certificate of Status Desired O ?8'75 ﬁ:ddi'sional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PHILLIPS, ROBERT D.

400 N.E. 15TH TERRACE Street Address (P O, Box Number 1s Not Acceptable}
BOCA RATON FL 33432

City FL l Zip Code

8. The above namedLantity submits this statament far the purpose of changing s registered office or registered agent, or both, in the State of Flonida. 1 am famifiar with, and accept

the obligations -% et Q}
Yo [ ) - Vo2 -0
SIGNATURE z QL“-P\ © -

Signature lyped or privied name of regestered agent and ttle [ anpicable (NOTE Ruogssiered Agenl signatura cequiced when reunstaing) oAt
FILE NOW!Y! FEE IS $150.00 . . )
A y 9, Election C aign Financi
After Mav 1,2004 Fee will be $550.00 Trust Fundwgfntr?butilon_ e O Edsd-eeitt)ohéaeiss °

Make Check Payable to Florida Department of State
10. ] . OFFICERS AND DIRECTCRS 11. ADD!TIONS!CHANGES T OFFICERS AND DIHEC%OHS IN11
TITLE D O velete TILE [ Change  [J Acdition
NAME PHILLIPS, ROBERT L. NAME L0000
STREET ADBRESS | 400 MN.E. 15TH TERRACE STREET ABDRESS 1 r)zg fgg!géﬁ%fm 4 150,00
cirv-s1-22 | BOCA RATON FL CITY- 5. 2P T = s
TITLE 3 Delete TILE [ Change [ Addilion
MAME ! NAME
STREET ADDRESS STREET ADDRESS
Giry-S51- 2P CITY-ST- 2P o
TLE 3 Delete TILE [ charge ] Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
Ty -51- TP CITY -3T- &F
TILE O Dejete TilLE cnange 1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Y -S1- 27 CITY-ST- 2P o
TITLE ] Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY . ST- 2P CITY-57- 21 L
TITLE 3 Delete TLE [Jchange [ Auidition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IF CiTv- §1- 29

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Biock 10 or Block 11 if
changed, ar on an attachi R anq@ddrgss, wiﬁzher like empowered.,

SIGNATU

P~ - 04— SV T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Frane #




