2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 09, 2004 8:00 am

DOCUMENT # P03000151989
gt e Secretary of State
E ofe 2fe e
THOMAS PHILLIPS BUILDERS, INC. 03-09-2004 90043 013 ***150.00
Principal Piace of Business Mailing Address
1360 S.E. 55TH AVE. 1360 S.E. 55TH AVE.
QCALA FL 34471 OCALA FL 34471
Soma
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
o = - == 1 B e e i S e ) P oz S e
City & Slate City & State 4. FEI Number Applied For
6cgle —F - DoosYosk Not Applicable
Z”j Vl \{7 ( co ntr:,vg i :)v Zip Couniry 5. Cerlificate of Status Desired 3 ?i'gglﬂ?:;ﬂo"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt
Name
":;|3-|6"(-)USPE, gg%M:VSE Street Address V Box Number is&omc}ptable)
OCALA FL 34471 S ﬁ ﬁy\r
City ~ FL Zip Code

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

SIGNATURECZb_g_O M—— 3 - / -~ Q ]V

Signature, lype\s-l)t prmed name of regm?éred agent and itk  applicable (NOTE: Registered Agent signature requrred when remnslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T  Addedto Fees
K ment of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PME D [ petete THLE [1 Change ] Addition
NAME PHILLIPS, THOMAS NAME
STREET ADDRESS [ 1360 S.E. 55TH AVE. STAEET ABDRESS
CfTY-ST-7P QOCALA FL 34471 CITY-ST-21P
juts [ Detete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GTY-5T-ZP CITY-ST-ZP
THLE ' [ Delste TILE . [ change [ Additicn
HAME NEME M
LSTREETADDRESS | . . _ . . _ . e [N _STREET ADDRESS _| : B i
CITY-5T-2P CITY-ST-2IP
e o0 Oooee e Ol Change [ Addition
RAME ) i\./‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TBLE \) [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zp CITY-57-ZIP
TILE [ etste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P CITY-5T-21P e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 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 oath; that § am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: A it al! gehe i

| 0y 4 3-(-0Y 3526995058

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

] N — p—



