FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000083268 Secretary of State
1. Entity Name 03-16-2004 90020 003 ***158.75
PHELPS BUILDERS GROUP i, INC.
Principal Place of Business Mailing Address
3389 CYPRESS GARDENS ROAD 3389 CYPRESSGARDENSROAD. . ... [ T 777 77
WINTER HAVEN, FL 33882—- 33884 WINTER HAVEN, FL 33882~ 33884
SR A0 L O
Suite. Apt. #, etc. Suite, Apl. #. efc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For ]
32—0087 652 Not Applicable
- AP Lo County | de_ . _ . . Counly .. - 5.>Cortificate of Status Desired ~ }Y ~ ?ese;‘;gq Aodtional
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, VICTOR R ESQ.
170 E. HAINES BOULEVARD Steet Address (P.O. Box Number is Not Acceptable)
LAKE ALFRED, FL 33850

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing ifs registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

; Sionature, typed or pramd name of regigtered agent and ttle { applicable, (MOTE: Reg Agent sy qured when DA“.E
:ﬁ FILE NOW!™ FEE 1S $150.00 9. Election Campatgn Financing $5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added toFoes

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

e PVST bl Doete TILE SECRETARY/TREASURER R Crange 7 Adaton
NAME PHELPS, THOMAS M SR. NAME JANICE A. SUMMERS

STREFT ADDRESS | 3389 CYPRESS GARDENS ROAD sweeraoeess | 3389ECYPRESS . GARDENS RD.

CTY-ST-2P ) WINTER HAVEN, FL 338682 33884 ev-s-2¢ |WINTER HAVEN, FL. 33884

TITE D 1 Delete ITLE VICE-PRESIDENT & DIRECTQR i:]change D) Addition
NAME PHELPS, THOMAS M SR. HAME SUMMERS, JANICE A. _

STREET ADDRESS | 3389 CYPRESS GARDENS ROAD smectavess (3389 CYPRESS GARDENS RD.

om-sT-ZP | WINTER HAVEN, FL 33882 33884 orv-si-2¢ - [WINTER HAVEN, FL 33884

TME 3 petete TIMLE [ ctange  "[] Addition
MMEF ST = . = - wE 5 - - - - L& - -- .~ ot .
STREET ADDRESS STREET ADORESS

CIY-5T-21P CITY-ST-2P

TME 1 Delete TLE [ change [ Addition
NAME HAME

STREET ADDRESS ~ STREET ADIRESS

Cy-sr-ae CITY-ST-2P

MmEe [ Detete TILE [Jcrange [ Addition
NAME NAME

STREET ADDACSS STRECT ADDRESS

CITY-ST-2P CTY-ST-2F

TILE Y petete TLE [ change [ Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cvy.ST-2P CTy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ) further cerlify thal 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 oath; that | am an officer or director
Chaptegr 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

of the corporation or the recaiver or trustee wered to execute this report as reguired
changed, of on an anacwm af other like empowere:
SIGNATURE: e AL 2 MARCH 9, 2004 863-318-9500

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHRAG ©R DIRECTOR Date Daytime Phone #




