2004 FOR PROFIT cdnponAﬂou | FILED
ANNUAL REPORT (AR) - Apr 20,2004 8:00 am

DOCUMENT #P03000136626 v - ecretary of State )
1. Entity Name 04-20-2004 90030 043 ***158.75
TOM PHILLIPS CUSTOM WALLCOVERINGS INC.
Principal Place of Business Mailing Address
1415 N. BALKO PATH 1415 N. BALKO PATH
LECANTO FL 34461 LECANTO FL 34481
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2ED34 (11/03)
EIN® M4-[g79 34
City & State City & State 4. FEI Number Applied For
Not Applicable
P Country ap Country 5. Certificate of Status Desired $8'75 A_\dditicnal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regi'stered Agent
e EpRTER T = a— [ coleName e e —
PHILLIPS, CINDY ) " | “Strest Address {P.0. Bax Number is Not Acceptabl
1415 N. BALKO PATH L reel ress (P.O. Box Number is Not Acceptable)
LECANTOFL 34461, _. .. . _ ~.. — S —— =
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered.oiﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept
.lhe obligations of registered agent. }
SIE}NATUF!E iy
Signature. typed or printed name of registered agent and iitle f apphcable. (NOTE: Registered Anﬁﬁl’slgnalurﬂ required when reinstating) DATE

8. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICEHS AND DtHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PV [ Delete TITLE {1 Change [ Addition
NAME PHILLIPS, TOM NAME
STREET ADDRESS | 1415 N. BALKO PATH STREET ADDRESS
CITY-ST-7P LECANTCO FL 34481 CiTy-ST-2IP
TIME 8T ] Delete TITLE ] Change  [_] Addition
NAME PHILLIPS, CINDY NAME
STREET ADORESS | 1415 N. BALKO PATH STREET AGDRESS
CITY-ST-2IP LECANTO FL 34461 CITY-§7-2P
TITLE . 1 Detets TITLE [FChange [ Acdition

T name —= . - mmem i Twemis oowe o e o m | e e e s e e e e

STREET ADBRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TITLE [ Deiets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2IP CITY-ST- 7P
TINE O Deiele TITLE . [ change  [_] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP
TITLE O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: &ﬂfa Mm y//jﬁ(/ Lﬁ 54 /- 39//

SIGNATURE m?vl!en OR FRINTED NAME g SIGNING DFFICEH GR DIRECTOR Daytme Phonc #

ot o o

—




