FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V10804 04-08-2005 90047 003 ***150.00
1. Entity Name
PHILNE'S INC.
Principal Place of Business Mailing Address
16213 RAMBLING VINE DR 16213 RAMBLING VINE DR "R ¢
TAMPA, FL 33624 TAMPA, FL. 33624 4 u U JU 1 JB
T e IERRER AR ER KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3139966 Not Applicable
a4 e Country . Zip : || Country 5. Ceriificate of Sfalus Desired [ gg ;;3:’:&“"“3' T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

COHEN, ROBERT F -
2948 BUSH LAKE BLVD .- Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

o " -City ) FL l Zip Code

8, The above named entity submits this statement for the purposae of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agant.

SIGNATURE
Signature, lyped or printed nama of ragistered agent and title if applicebie. {NOTE: Regisiered Agent signatura required when rainstating) DATE
. FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Teust Fund Contribution. (H| Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ 2 pelete TINE O Change [ Addition

NAME NESPECA, PHILOMENA NAME

STREET ADDRESS | 16213 RAMBLING VINE DR. W. STREET ADDRESS

CIry-§1-2P TAMPA, FL CITY-ST-2IP

Tme T O oelate Tme O Change [ Addition

NAME NESPECA, EDWARD NAME

STREET ADDRESS | 16213 RAMBLING VINE DR. W. STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-ST-ZIP

MME .. oo . Ooelete. . J.TME —- . - Lo  Ochange . Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-$1-2P

TME 7 oelete TLE I Change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ciry-§1-21P

e 1 elete THILE ) [ Change  []) Addition

NAME . NAME.

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-2I

TME O pelete TITLE [ Change [ Addition
C MAME — - ) NAME

STREET ADDRESS | } o TN s aooesss

CITY-S1-21P . GITY-51-29

12, | hersby cerify that the infarmatio
indicated on this report or sy
of the corporation or the regegj
changed, or on an attachme

SIGNATURE:

s not qualify for the exemption stated in Section 119.G7(3)1), Florida Statutes. | further certify that the intormation
ue and acclyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exechite this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ce
|t|'1 an addre s, with all other 1 mpowered.
3/a5/6

EMDTWEDORPRNEDNWSIGNINGOFFDENMDIRECTOG Date f Daytime Prona #




