2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7_ Mar 29, 2004 8:00 am

DOCUMENT # 386488 Secretary of State
1. Entity Name
03-29-2004 90402 014 ***150.00
RONLEE MOBILE HOME CENTER, INC.
Principal Place of Business Mailing Address
6421 STREAMPORT DR. 6421 STREAMPORT DR. - "'2‘
ORLANDO FL 32822 ORLANDO FL 32822
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4, FEI Number - o | APplied For
59-1356937 RRARAN N Not Appticable
Zip Country Zip Gountry 5. Cerlificate of Status Desired [ fgg‘i Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e il E T EST T
PR]EST, ROLLIN E., JR. Streg Address;‘D BWer is Not Acceptabﬁp}/% @f”‘

™ Chfag el FL 55y 22

8 wThe 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 obiigations of registered agent.

ORLANDO FL 32822

SIGNATURE
-

Signature. typed or printed name of registered apent and it «f applicabla. {NOTE. Registered Agent signature reguired when reinstating) DATE

~FILE NOWN! FEE-1S $150.00 : : , :
Aner May % 2004 Fon will be $55000 « - 9. Election Campaign Financing $5.00 May Be

Make Check Payahle m Florida Department Of State Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIHECTORS 1t . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cC O delete TILE Vald =3 [Jchangs [ Addition
NAME PRIEST, ROLLIN E JR NANE Rocerw £ FPr&ES]T

"STREET ADDRESS | S466-APPALOOSA-RD STREET ADDRESS | 25 5{2 ; S= - ,_54,/?1;) or? Dr,
ONY-SI-2P | QRLANBDGRL CITY-ST-2P &7 an ,;é _?9-2 22—
LE T 3 Delete TIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME . - NEME -
STREET ADDARESS - [§ STRECT ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 3 Delete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [J change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does noiiiylify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyafe ang that my signattire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racegi»g 2 equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach dffs ‘ ﬂ = 3/25_./) % %7" XL ;/537/

SIGNATURE —
SIGNATUHE AND TYPED OR PRI,H_I'-_EJ NAME WNG OFFICER OR DILE A / : Daytime Fhone #

] 1 -




