2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 576851 Apr 28, 2005 08:00 AM
1. Entiy Name Secretary of State
PHILLIPS REAL ESTATE INVESTMENTS, INC.
r
Princlpel Place af Business Mailing Address
895 ROCKPORT ROAD 95 ROCKPORT ROAD
T
2. Prncipal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Chy & State City & Siate | 4 FEI Number 04.2660488 ﬁiﬂ;ﬁpr
Zip Country Zip Gountry 5. Certificate of Status Desired O fi-;’il’ﬁ?:;“m—‘al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Rp‘gistiefedigent ‘
Name
g:?rgEE,S$TPE|EEESNT§]1§ET | Street Address (P.Q. Box Number ié Not Accep@é) -
ORLANDOC FL 32801 o —
City - T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sf.aié of Flonda, | a;r-1 familiar with, and accept
the chligations of reglstered agent.

SIGNATURE

Smyhature, tvpsd o printed narme of regrstacsd agent and hile if apphsably {NOTE Fegistared Agent sigrature raquired when feinstahing) OATE

FILE Now!t! FEE IS $150.00 9. Election Campaign Financing = $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrl B
» J ; L ntribution Added to Fees

Make Check Payahle to Fiorida Department of State ¢ o pate
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 117
T PTD [ Delate ninf S [Jchange [ Addition
o COSTA PHILLIPS ) NAME PUU[li}lfli]d.?i’f-?;2}3
SIRFFT ADDRESS |88 ROCKPORT ROAD SIREET ADDRESS B4./287 DS"EGDSE"‘G 14 150, il
Cifv-s1-212 WESTON MA Cily ST 48
[ DS O pelele [l [ Change [ Addition
MAME FIFI PHILLIPS NAMF
SYREFT ADDRESS 95 ROCKPORT ROAD STREET ADDRESS
CiTY-57-2IP WESTON MA CITY-51-2P
TITLE DV [ cetete HILE I change ] Addition
NAME PHILLIPS, PHILLIP NAME
STREET ADDRESS | 95 ROCKPORT RD. T Tl CUREE] ADDRESS
CiY-SI- & WESTON MA 02193 ) B CITY-53-QIF
Ut 7 Dejete TiE [ Change  [] Addition
NAME KAME
STREET ADDRESS SIRLLTADDRESS
CHY.SI. I CIY-ST-2IP
nne 3 Delete I [JChange  [J Addition
HEME NAMF
SEAFET ADDRESS STREFT ADDRESS
CIY - ST-7IF CiY-ST. 2P
1L ] pelete it [J change ] Additian
NANE NAMT
STREET ADBRESS STREET ADNRESS
CHY-$1-2P QT 8i- 4P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat d that my signature shall have the same legal effect as if made under cath; that | am an officer or director .
of the corporatian ar the receiver or tustes empowered tp.e this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or ocnan attachmsﬁt%f% empowered,

el SR 4 s

SIGNATURE: (
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phone #




