2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000038610 Feb 20, 2004 08:00 AM
1. Entity Name ™ S t f St t
PHILCO, INC. ceretary of State
Principal Place of Business Mailing Address
1NORTH BREAKERS ROW TNORTH BREAKERS ROW
P.H. 163 P.H. 163
PALM BEACH FL 33480 PALM BEACH FL 33480
s AR RN
Suite, Apt. #, etc. Suite, Apt #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
€5-0413095 Mot Applicable
Zip Country Zip Country 5. Certficate of Staus Desired O gg';gal‘;?:éﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme
?%Fggé;\qusg ‘ﬁ%?w Strest Address {P.0. Box Number is Not Acceptable)
P.H 183
PALM BEACH FL 33480
City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obhigatons of registered agent.

SIGNATURE — - -
Signatura, typed or printed name of reqistered agent and title f apphcable {NOTE. Registered Agent signalure requirad when relnstatng) DATE
T 15000
FILE NOWLI! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FEl'B will be $550.00 - R Trust Fundg Contribution. 0 Added to Fees
Make Check Payable te Florida Depariment of State
10. OFFICERS AND DIRECTORS BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TITLE [ Change [ Addition
NAME HOFFMAN, PHYLLIS NAME 0 .
STREET ADDRESS | 1 NORTH BREAKERS ROW., PH 183 STREET ADDRESS ng ;Q%ggg?ggﬁ%’%é 024 150.00
eTY-sT-2P [PALM BEACH FL 33480 CITY-ST- 2P me .
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADERESS
CITY-ST-2IP CITY-S81-ZiP
T Cooeee [ e [ Change L] Adition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CiTY-8T-ZF
TN [ Delgte TILE [ Change  £.] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GIvY-5T-2IP Ciry-37-2IF
1ML [ pzlete g R {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cry-sT.2Ip CITY-87-ZP
e [ petste e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | furfher certify that the infarmation
indicated on this repart or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thatt am an officer or director

of the corporaton or-Hregeewer or trustee empawered fa execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or onia naeith an addregk, witk all other like empowered.
e
7 N 860-2
SIGNATURE: 77, Pz hvllis Ho £/04 0-250-6187

NATURE AND TRECCMQRPINNTED NAME OF SIGNING DFFICER CR DIRECTOR Daytime Phane ¥




