2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P96000002798

1. Entity Name

PHELPS TROWEL TRADES, INC.

Principal Place of Business

708 19TH PLACE
VERO BEACH FL 32960

Mailing Address

708 19TH PLACE
VERQO BEACH FL 32860

2. Principal Place of Business

3. Mailing Address

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90023 024 ***150.00

LN

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3355651 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent

" PHELPS, STEVEN B i
708 19TH PLACE
VERO BEACH FL 32960

Name

Street Address (P.0. Box Number is Not Accgptab&e)

Cily

FL

Zip Code

the obligations of registered agent.

'SIGNATURE

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 famifiar with, and accept

Swgnaturs. typed or printed name of registered agent and like f applicable.

(NOTE: Registered Agent signature reguired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

| . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Defete TITLE T Change ] Addition
NAME PHELPS, STEVEN B NAME
STREFTADDRESS | 708 19TH PLACE STREET ADDRESS
CITY-ST-20P VERO BEACH FL 32960 CITY-S8T-2PP
TITLE VP O pelete TME [ thange  [3 Addition
HAME AHDHADE, JARIET MOQ RDE ) _) Y} \ G-R NAME A-N D‘R P'DE— | S\f\w \ EQ
STREET ADDRESS | 2229 17TH ST. STREET ADDRESS S 9 \\
ov-s-7¢ | VERO BEACH FL 32960 OITY-51-2P ellin 9 & evaw.
Tme ' (1 pelete TITLE [3 Change  [C] Addition
NAME — - ~ . B NAME - - - - - e - - - - s — - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE ) O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2iP
THLE [ Selete TITLE [1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE ] Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-71P i CITY-5T-2p

changed, or on an attachment wj

SIGNATURE:

an address, with

like empowered.

12. | hereby certify thal the infarmation supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

Il

T713~562~6380

SIGNATURE AND TYPED OR PRINTED NAME (WSIGNING OFFICER OR DIRECTOR

2-5-04

Daytime Phang #




