2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 08:00 AM

DOCUMENT # V06852 - Secretary of State
1. Entity Name :
STEPHEN R. PHILLIPS P.A.
Principal Place of Business Mailing Address
515 NORTH FLAGLER DRIVE :51(1)2 NORTH FLAGLER DRIVE
702
ML IRV AR
s e .. .| 04162004  NoChgP  CR2E034 (10/03)
ﬁ@ ﬁ@? WR?TE gN THES 3?ACE 4. FEI Number Apnhed For
’ 65-0308054 Nt Applicable
5. Certificate of Status Desired (| gi'gesqﬁ?:;m"a’

6. Name and Address of Current Registered Agent

PHIL] , STEPHEN R.
515 Ili_gali?TH FLAGLER DRIVE SUITE 702 DQ NGT WR ET&

WEST PALM BEACH, FL 33401 N TH!S SPACE

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent. o bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SeENEE, Tpped of RIRLed RAME of regratered Qe AN Ak € oppicaDs. {MOTE: Rogrsiored AQent sgnaiure requir g when rengtdngy DATE
EILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
19. OFFICERS AND DIRECTORS |
TIMLE PTSD
HAME PHILLIPS, STEFHEN R. Laonag ggggg
STREET ADDRESS | 12796 MEADOWBREEZE DRIVE D8 S/ ns-Eaigd 002 1 ;;J} ﬁﬁ
Y -ST. 29 W. PALM BEACH, FL
TLE
NAME
STREET ADBAESS
ore-st-aP |
TLE
NAMEZ

DO NOT WRITE

i IN THIS SPACE

NAME
STRELT ADDRESS
CITy-S¥-2p

13193

NAME

STREET ADDRESS
CIFY-ST-4P

TTLE

NAME

STREET ADDRESS
CIFY-S1-2P

12. | hereby cettify that the Information supplied with this filing does not qualify for the exemp(lon stated in SECI‘[OD 1{9 U?SS)O) Flonda Slatutes | further cerhfy that the |nformaﬂnn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to exacute this tepart as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an addrg; ith all other like empowered. P
SIGNATURE: m B /Y Moy, R P (S8 o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Oaio Daytime Phone §




