FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-24-2004 90029 019 ***150.00

DOCUMENT # V67414

1. Enlity Name

PHILLIPPE SALES, INC.

_Principal Place of Susiness . Mailing Address J4UuvaIUN
=  ———— % =L S G e iy i | A i CIE Y e e .

2442 S.E, ISSAC ROAD 2442 SE SSACROAD - s 2
PORT ST. LUCIE, FL 34985 IS FORT ST. LUCIE, FL 34952 S
e SV TR A

Suite, Apt. #, etc. Suite, Apl. 4. etc 03082004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

: - ~ 65-0368068 - : Not Applicable
Zip Country Zip Gountry 5. Cenificate of Status Desired ] $8.75 Additional
. ’ o . . - O Foe Required
~- 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

PHILLIPPE, STEVEN W_, SR. — —
2442 SOUTHEST ISSAC ROAD Street Address (P.O. Box Number is Not Acceptable) -
PORT ST. LUCIE, FL 34952 ’

City FL. [ Zip Code

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

——— e S = i i v e i RIS S R e n

SIGNATURE

Signatare. typed or painled name of regisiered agand and tala it applicable, (NOTE: Registerod Agent sigrature rectiied whers reinstating BelE
FILE NOW!!! FEE IS $150.00 9. Election CEimpaign Eilwancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O oelete TILE [ change [ Addition
NAME PHILLIPPE, STEVEN W. SR, NAME .
STREET ADGRESS | 2442 SE ISSAC ROAD STREET ADDRESS
CIIY-ST-2IP PORT ST. LUCIE, FL CITY-8T-2IP
TITLE - | VPST : 1 Delcte L [ change 3 Addition
name  + 1 PHILLIPPE, PATRICIA A, o - NAME
STREET ADDAESS | 2442 S.E. ISSAC ROAD o ’ * | SIREET ADDRESS
cryv-st-7e | PORT ST. LUCIE, .FL - evestap e o L ) s e— N
TIILE . N O elete O e T [ change 7 Addiion
HAE s ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-§T-71P
TITLE ™ velate - TITLE [Jchange ] Addition
NAME NAME
“STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
JME. - ] elete TLE [ chenge [ Addition
NAME -7 - — e o] '
STREET ADDRESS STREET ADOFESS R G = = ! =y
Ciry-Sr-21P T cY-ST-2IP ) -
W 7] Detets TILE O change [ Aadition
NAME NAME,
STREET ADDAESS STREET ADDRESS
CITY-$7- 218 ) CITY-ST-2P

12. | hereby certify that Ihe information supplicd with this fiing does not quality for the exerrption stated in Section 118.07(3)(i). Florida Statutes. ! {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer of director
of-the cerperation or the receivar or ustes empawered (o axecuts this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wn‘h an address, with all other like empowered

= - ) -

e H o « N Passn »SGZL\RMQ.'
SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAMR &F SIGNING OFFICER OR DIRECTOR Dae Daytime Frone #

o L3S o ) aas |
- M




