2004 FOR PROFIT-CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # Jo8977

1. Entity Name

PHILLIPS MOBILE HOME, INC,

-

B

e

Principal Place of Business

7960 CAN
PLANT.

Maiiing Address

7960 C.
PLAN

&

Y LANE

L 33324-1988 ION,

Y LANE
L 33324-1988

2. Principal Place of Businesg

ee Bopree &7

3. Mailing Address

Jlco Fporca CT

Sufte. Apt. #, stc.

Suite, Apt. #, elc.

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90001 007 ***150.00

R N Y L

LT

JIK

o3 Y MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number AmoTed For
: /‘4’ voeRH 4L Zﬁupez’ ted4 65-0127659 s

5%33/4

Country

Brow AR D H 373/7

Country

i 4

$8.75 acditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Regisiered Agent

VIEL, GILLES

7960 CANTERBURY LANE
#203

PLANTATION FL 33324

N Vel Gilles

Street Address (P.Q. Box Number is Not Acceptable)

T/op Zyppree £F FPF &£03

“SavperitrdL

le Code

FL. 39

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am fammar with, and accept
the obligations of registerec agent.

Signature, typed of printed name af regisicred agent and tille if applicabla.

{NOTE: Registered Agent signature required when reinsiatngl

DATE

9. Election Cambaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ pelete TMLE [l change [ Addition
NAME VIEL, GILLES NAME

STREET APDRESS | 7960 CANTERBURY LANE STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST- 7P

TME (] Deiete TLE [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE [ pelete TITLE [ Chenge  [CJ Addition
WAME — - — |- - - - - i - - - - s

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-ZP

HILE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cirv-sr-ze

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST- 2P

TMLE (3 pelete TILE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

indicated on this report or supplemental report is frue an

-

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}i). Florida Statuies. | further cerify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 1G or Block 11 if

changed, or on an attachment with’/address‘ with all other like empowered.

SIGNATURE: P / / 2/ / f  GESSErHTES”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




