g

FILED
Apr 05,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ecretary of State

04-05-2004 90392 004 ***150.00

DOCUMENT # P99000007239

1. Entity Name

PHILLIPS HOME INSPECTIONS, INC.

Principal Place of Business

844 NW 98 AVE .
PLANTATION FL 33324

Mailing Address

844 NWw 99 AVE
PLANTATION FL 33324

I

A

I

I

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0891519 Not Applicable
Zi Zi il iti
® Country P Gountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e R Name
T PHICLIPS, GUITA™ — - T o == et ————
844 NW 99 AVE Street Address (P Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

8. The above named entily submits 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
the obligations of registered agent.

Signaiure, typed of prmted name of reqistered agent and titfa If applicable,

(NOTE. Registered Agenl signature requirad when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m’Delete TITLE [J Change  [J Aodition
NAME PHILLIPS, GUITA NAME
STREET ADDRESS (844 NW 99 AVE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-$T-ZIP o
e g 3 Delete TRE O chenge [T Addition
HAME BERWALDS  PefiL ¢-1FS NAME
STREET ADDRESS | &&tef Nt T A’/é’ STREET ADDRESS
av-st2 | PraviArion) Fo 33224 CiTy-51-2p
T Q/.P . [ Delete TLE O change [T Addition
NAME Eha) T o ties Fs o e HAME — - o
-SRETADORESS-| -B 0 2P-A 1t PI AVE - - - - - =~ M STREEVADDRESS | - e —————— e s s -
o | cofpy Sl e L7 CTY-ST-7P
THLE [ Delete ITLE O Change [ Addition
NAME NAME
STREET ADZAESS STREET ADDRESS
GITY-ST-ZIP CHY-ST-2
TILE ] Delete TLE O Charge- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-1P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby ceriify thai the information supplfed
indicated on this report o supple

A

7, ,.- s, with all other like empowered.

’,f' is filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“f1fou _Asy-4 79 -2500

7 Dae

Daytime Phone #




