2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR) - FILED
DOCUMENT # Jo8sr7 ) ST Mar 12, 2005 08:00 AM

1. Entty Name Secretary of State
PHILLIPS MOBILE HOME, INC.

Principal Place of Business ) Mail‘mg Addrééé

gégo RADICE CT - - Z%go RADICE CT
FORT LAUDERDALE FL. 33319 FORT LAUDERDALE FL 33319
Suite, Apt #, alc T © Suite, Apt #, ete st MOORE CR2E034 (10/04)
City & State = T City & State ] 4. FE| Number Applied For
7 7 65-0127659 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8'75 P:ddilinna[
Fee Reqguired
L' 8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
I ) ~ - =] Name )

\-;EEOIB S)\%j[ésé CT APT 603 . Street Address (P.0. Box Numbar is Not Acceptable)
FORT LLAUDERDALE FL 33319

City B ’ FL l Zip Code

8. The above named enlity submits this statement for the pumose of shanging its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent T

SIGNATURE i . S S
Signalure, lyfag or prod name of regrteled agent and FIE if arplicatle ROTE B’oqstered Agenl signature ragquired whan reinsialing) DATE
g - 7 e m = = - ‘
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe.? Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Departroent of State
10, T OFFICERS AND DIRECTORS o 1. i © ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TILE DPs 7 Delete i {J Change ("] Aadilion
NAME VIEL, GILLES . . HAME Lon -5
URIFT ADDRESS | 7960 CANTERBURY LANE STRFLT ADDRESS 02 ;{g;gg?gg%g&iﬂﬂg 150,00
o1y-s1-2P - |PLANTATION FL £iry.81. g ! = -
T T B B [ Delets -1 anr S ClCiange [ Addition
NAME NAME
SIREET ADDRESS STREE 1 AUDHESS
CITY.ST-2IP CiY-ST- 7P
i - 7 oalete e - O change [ Adetian
NAME NAME
SIRHET ADDRESS STREET ADORESS
chy-st-zie : O 50 2IF
i T o T ] change [ Addtton
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY. ST-2IP CITY-SF- 7P
HiLE - R Tloeiste  f mns - TJchange [ Addition
NAME NAME
STREET ADDRESS SHALLT ANDRESS
cIvy-ST-7P CITY-S1- 7P
e T T TJ oaletz  § mnF T T Change [ Adcition
NAME NANE
STRFET ADDRESS SIRELT ADDRESS
vy ST.2p LITY ST-7F

12, | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated In Section 112 07(3){), Florida Statutes. 1 further certfy that the information
indicated on this report or supplemental report is fis and accurate and that my sighature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and thal my name appears In Block 10 or Block 1114 -
changed, or on an attachment Wj addrass, with all other like empowered.

SIGNATURE: GCelles Uel %//é; /3{ FEH-SHI-HS RS

GNATURE AND TYPED OR PRINTED NAME DF S|GNING OFFICER OR DIRECTOR Baytrre Phops




