[ — .-

20-04 FOR PROFIT cdnponAﬂon FILED
ANNUAL REPORT (AR) . Mar 02, 2004 8:00 am

DOCUMENT .# 386698 Secretary of State
1. Entity Name
. . 03-02-2004 ook .
PHIL MOOK ENTERPRISES, INC. FU025 004 THL38.7S
Principal Place of Business Mailing Address
1108 W. BRANDON BLVD. 1108 W. BRANDON BLVD. [
BRANDON FL 33511 BRANDON FL 33511 '
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE 6R2E034 {11/03) '
City & State City & State 4. FEI Number Applied For
59-1362247 Not Applicable
Zip Gountry e Couniry 5. Cenificate of Status Desired ™ Ei'ggmﬁ?ég“o"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
A4 . L. - . . . , Name T I
¥1%g@C;R1%T§gSEBRLVD Strest Address (P.Q. Box Number is Nol Acceptable)
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed cr printed name of regisiered agent and lille if appheabla. (NOTE: Registered Agent signaiure required when reinsiating) DATE
9, Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. ] Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE vC [ pelete TIE [ Change  [] Addition
NAME MOOK,NANCY NAME
STREET ADDRESS | 1108 W BRANDON BLVD STREET ADDRESS
CiTY-$t-2I° BRANDON FL 33511 CITY-ST-2IF
TITLE p {11 pelete TITLE [ change  [] Addition
NAME MOOK, CHRISTOPHER NAME
STREETADDRESS | 404 FERN CLIFF AVE STREET ADDRESS
CITY-ST-Z2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TiliE D * 3 Delete TLE D Pehange [ Addilion
NAME GORBICS, PAMELA MOOK - -- : HARGE Pﬂm Bla ek CAICS. — - . /4 £
STREET ADDAESS | 1603 COTTAGEWOOD DR. STREET ADDRESS i} Savannar LAnPI S Vi
CmY-ST-ZP | BRANDON FL CITY-ST-21IP Valgi g L 335 ‘]Lf
TILE D O pelete TITLE N " [ Change ] Addition
NAME MOOK, CHRISTOPHER C. ‘ NAME -
STREET ADDRESS | 404 FERN CLIFF AVE STREET ADDRESS
CIFY-ST- 2P TEMPLE TERRACE FL 32617 CiTy-ST-2iP
TITLE D 1 Delete TITLE Tl change T Addition
NAME MOOQK, JENNIFER L. NAME
s1geT anogess | 823 TIMBER POND DR STREET ADDRESS
CITY-ST-72IP BRANDON FL 33510 CiTy-ST-2IP
TMLE ST 3 Delete TILE (3 change [ Addition
NAME MOOK, JENNIFER L NAME
streeT anpress | 823 TIMBERPOND DR STREET ADDRESS
CiTY-ST-7IP BRANDON FL 33510 CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemnption 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 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 empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other lig8lempowered. /
SIGNATURE: . Qé?/ oY

SIGNATURE AND UED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Prone # X




