2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 672671 Feb 02, 2004 08:00 AM

1. Enliy Name Secretary of State

AL & PHIL'S HOME SERVICES, INC.

Principal Place of Business o o ‘I;Aailn:\:g Addréé -

110 WEST PALM AVENUE 110 WEST PALM AVENLE

LAKE WORTH FL 33467 LAKE WORTH FL 33467

2- Princxpal Piace Of Bus,ness 3' Maillng Adcress - - | ) “ll“ “l ‘l [I I‘i" ‘III‘ I| || |‘I” I\Iu I‘]“ I\I‘lll1 " |||‘
Sulte, Apt. #, etc. Suite, Apt. #, elo S - MOORE CR2EQ34 {11/03) _
City & State City & State S - o 4. FE| Nurmber Applied For

59-2008120 Not Applicable
2p Country Zp . Country 6. Certificate of Status Desired i Eg'gg‘ggfgional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -

Name
ﬂ%Nvﬁgg%’ E';E-hl],iVENUE Street Address (P.O Box Number is Not Acceptable)
LAKE WORTH FL 33467 - —_—

City FL , Zwo Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, In the Stale of Florida, | am familiar with, and accept
the coligations of registered agent.

SIGNATURE . e — - - - - S ————
Signature. typed of printed Aame of regrstered agant andg tile d applcaple, {NOTE Regisiered Agent signature requited when rainstating] DATE
. FILE Now! FEE I_S $150'Un, - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Coentribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D C Ooelels TRE o Dl change [ Addition
NAME MANCUSI, PHIL NAME
SIREET ADORESS | 110 W, PALM AVE. STREET ADDRESS
CiTY -8 29 LAKE WORTH FL Gity-8T. 2P
e [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS HWIGER=A0 TR
CITY-57-2P . CITY-81-2P (14 d 4 -;."I'Iﬂf?TwﬁF’t? 150 _r;r]
TILE Ooelete | e fiChamge [ Addtion
NAME MAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 7P
TE T Ovelee TILE ) [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § cmvestoze
e " O] Derels TIE [CIChange L] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51- 2P CITY-ST-2IP
TILE ] patete E O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 21 CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does nct qualify for the exemation stated in Section 1 19.07(3)). Florica Statutes. | further centy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made urider oalh, that | am an officer o directar
stee empowered 1o execute this report as reguired by Chapter 607, Florida Slatutes, and that my name appéars in Block 10 or Block 11 if

rss, with all other Iike empgwered. /_ /3::;, /ﬁ ‘7L 957/%2; {7!

Daywme Phone &

of the corporation or,
changed, or on an g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



