FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

P SﬂgNl;ijﬂENT # P93000002497 04-21-2004 90045 030 ***150.00
PHILLIPS MOVING, INC.
Principal Place of Business Mailing Address . YA
801 S, FEDERAL HIGHWAY 4041 LOUGANIS WAY J3u99
HOLLYWOOD, FL 33020 US SACRAMENTO, CA 95823 LS
T TR IR O
Ste, AL #, etc. Sulte, Apt. #, ete. 03012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0376843 Nat Applicable
: -.-Zip—-.——~ [P, _,.C°_”"‘I¥.;-__. - - Zi_p‘ . - . _Counlry_ 5. Certificate of Status Desired =~ [J $8.75 A:ddit.ional
) - - - Fee Required: — -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, WENDELL J . — -
801 S. FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOCD, FL 33020

City FL l Zip Code

8. The above named entity submils 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.

SIGNATURE
Signature, typed or printec name of registerad agent and lite if applicable. (NOTE: Registered Agenl signalura required when reinstating) DATE
FILE NOWI FEE 15 $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. | Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D [ Delete THTLE [ Change [ Addition
NAME PHILLIPS, WENDELL J NAME
STREET ADDRESS | 4041 LOUGANIS WAY STREET ADDRESS -
CITY-ST-2IP SACRAMENTO, CA 05823 CITY-ST-ZIP
e D [] Defete TILE [ change [ Addition
NAME PHILLIPS, GRACE E NAME
STREET ADDRESS | 4041 LOUGANIS WAY STREET ADDRESS
CITY-5T-2IF SACRAMENTO, CA 95823 CITY-5T-21P
e [ Delete TTLE _ . DOcrange _ O Addtion,
NAME' . ’ - ’ NANE T T T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE [ elete TILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cily-51-2IP
TITLE 1 Detete TTLE [J change [} Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WE - [ Detete TIE {7 Change [ Addition
NAME NAME
STREET ADDRESS | ) o STREET ADDRESS
CITY-ST-ZIp L. - CITY-ST-2IP . : -

12. Y hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sugplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: ___l<a<e & ALt o C-m%%?é/‘//fof e;//v/acx (944242204

$IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O Date’ Daytirna Phona #




