2004 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # J93231 - Feb 20,2004 08:00 AM

1. Ertity Name Secretary of State
PHILLIP G. POPE, INC.

Principal Place of Business Mailing Address
4171 SW. 1015T AVENUE 4171 SW. 10T5T AVENUE
DAVIE, FL 33328 DAVIE, FL 33328

TSR AR AECHEE A

02142004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e ApleaFar

59-2842934 Net Appiicable
i i $8.75 Additional
5. Certificate of Status Desired IR Fee Required

6. Name and Address of Currant Registered Agent

T B, TO1ST AVENUE DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

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

SIGNATURE - . e ——

Sigrature, typed o printed nama of regislered agent and tllle f applcable, {NOTE. Registered Agent signature required when rinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campai%m Financing -~~~ 5,00 May Be _ . ] L
After May 1, 2004 Feo will bo $550.00 Trust Fund Cantribution. O  Added to Fees fjﬁ]ﬂ.ﬂﬂﬁl_}gggga
0222 N4-000T 9013 150 00
10, CFFICERAS AND DIRECTORS ] .
TATLE D
NAME POPE, PHILLIP G.

STREETADDRESS | 4171 S.W. 1015T AVENUE
CITY-ST-2i¢ DAVIE, FL

TTLE

KAME

STREET ADORESS
CITY. 5T-21P

THLE
NAME

st DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-ZiP

TLE

HAME

SYREET ADDRESS
CIY-ST-Zip

TRE

HAME

STREET ADDRESS
CIvY-ST-ZIP

1Z. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% (1), 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 oalh, that T am an officer or direcior
of the corporation or the receival ea empcwﬁ:ed to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 of Block 11 if

changed, or an an attachment with an agidress, powered.
/bf—“? 2o Y G5 SHT- 323

HING OFFICER OR DIRECTOR Daytime Phore #

L)

SIGNATURE:




