2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va1281

1. Entity Name

PHIL'S SITE PREP, INC.

Principal Place of Business

2123 DESOTQ RD
SgHASOTA FL
u

Mailing Address

2123 DESOTC RD
SARASOTA FL
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90069 026 ***150.00

Il

I

MOCRE CR2E0Q34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3121425 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ——m B, v m— .. e o e e :Name - e - [
EE;TSEWAASNHI}I\]AG%EOSNCBLVD Street Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registerad ageni and title f apphcabla.

(NOTE: Ragistered Agenl signature required when reinsiating}

DATE

Trust Fund Coniribution.

8. Elaction Campaign Financing

$5.00 may Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pe D O pelete TLE [3 Ghange [ Addition
MAME BYLER, PHILIP L. HAME
"BTAEET ADDRESS | 2123 DESCTO RD " STREET ADDRESS
rY-S1-2P SARASOTA FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME BYLER, CATHY A. NAME
STREET ADERESS | 2123 DESOTO RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-21P
TIME D 1S Gelste TITLE [ Change ] Addiion
THaMET T FETTERMAN, JAMESCT — —— = &= — T peme T o T - e - - o
STREET ADDRESS 1515 S, WASHINGTON BLVD. STREET ADDRESS
CiTY-ST-21P SARASOTA FL . CITY-ST-2IP
TE v Wit e [J Chenge [ Addition
NAME MAJOR, STEVEN SR NAME
STREET ADDRESS | 5005 47TH ST + STREET ADDRESS
CATY-ST-ZIP SARASQOTA FL 34235 CITY-5T-2IP
TILE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS AR STREET ADDRESS
CITY-5T-7IP CITY-ST-2P IRILAC R
THLE g : ‘ [ Delste N i [J ¢change ~ [ Addition
NAME ' NAME ) . . .
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP B CITY-ST-2IP ook et

changed, or on an attachrpent with an address,

SIGNATURE:

th all other like empowered.

12. | hereby certify that the informaticn 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 thal my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Cathy Byler  3/04 Q351815

D NAME OF SIGNING OFFICER OR IRECTOH

Date

Daytime Phone #




