2004 FOR PROFIT CORPORATION FILED

« *_*___ ANNUAL REPORT (AR) Mar 03, 2004 08:00 AM

vVO5717
PPMSN?mEAENT # Secretary of State
PHILLIPS ACCOUNTING SERVICE, INC.
Principal Place of Business T Mailing Addres‘s
6260 PLANTATION ROAD 8260 PLANTATION ROAD
PLANTATION FL 33317 PLANTATION FL 33317
2. Princ:'tpal Place of Bus|nes§ . . 3. Mailing A'd'dress ‘ “’In I I I n)lll“ll“ I II.I " I'l.“ll "u |l|||m " I
Sute Ap Folo Surls, Apt. ¥, otc. MOORE  CR2E034 (11103)
City & State . - - — City & State 4, FEI Number . Applie'd For.
B A B 65-0304502 Not Applicatie
Zip Country zp Country 5. Certificate of Status Cesited O ??e'gesqlﬁ‘ri:é"““al
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent T
Name
E’?élal.ll:ﬁ&l_? E'EPO?I hFAZD Streat Ad&ress (P.Q. Box Number 13 Not Acceptable) ‘ —
PLANTATION FL 33317 st —=
City FL LZ:b Code

8. The above named eniity submits trus swaternent for the purpose of changing its registered o#fice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e - o i - i . v
Signature yped or printed ngme of registered agont and lite # apphcable (NOTE. Ragstarag AQenl sigrature required wihen reinstaing) DATE

FILE NOW!! FEE IS $150.00 . .
" 8. Fi
Atter May 1, 2004 Fee will be $550.00 ekt oo 0 0 A0 ey e
Make Check Payable to Florida Department of State _
ey =1 e e T SV Y - N hat) N - 5 P
10. . .OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete 7 TMLE [ change [} Addibon
NAME PHILLIPS, JOSEPH M HANE UDDUUDD?4243
STREET ADDRESS | 6260 PLANTATION RD STREET ADDRESS 13/02 /4-8001 1‘318 150, oo
cmy-s-2F | PLANTATION FL 33317 . j cY-S1- 2P 7 T CL
TiTLF DV 1 Delete e [J Change ] Addilion
NAME PHILLIPS, JAMES M. NAME
STREET ADDRESS | 6260 PLANTATION ROAD 4 STREET ADDRAES3
OT-ST-IP | PLANTATION FL _ CITY-S§T-2i7 ) i . -
me ST 3 Delete TILE [J Change [ Additioe
HAME PHILLIPS, JOSEPH M NAME
STREET ADDRESS 6260 PLANTATION RD, STAEET ADDRESS
TSP PLANTATIONFL33317 . i - : e
TTLE 3 belee T ) Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADJRESS
CATY-ST- 2P o o _ CITY-ST- 2P ] ] - -
TTLE 3 oelete HILE [crange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2° ) GITY-ST-21P L r . me
e [ Delete THE Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 o , o ' I CiTy-SI-2IP ] o

12. | hereby certlfg that the information supplied with this filfng does not gualify for the exemption stated in Section 1 19.0?%3]0), Florida Statutes. | further certify that the information
indicated an this repaort or supplemental report 1$ true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other ke empoweared.

SIGNATURES bl ™" Tesepy n.Hitiss |2p-ot=  gsyiz/ (055

'RGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Prone & )




