2684 TOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 813313 Jan 13, 2004 08:00 AM
?\}léngg\il:ia;aHOMES AND EQUIPMENT CO INC Secretary Of State
Principal Place of Business Masting Addrass
2467 NORTH 806 RIVER 2467 NORTH DOG RIVER
MOBILE, AL 36605 ; MOBILE, AL 36605
LR
01062004  No Chg-P CR2ED34 (1/03)
DO NOT WRITE IN THIS SPACE & Feiine | jappied For
830370022 [ Jriot Appticar
5. Cerifcate of Satus Desied G §i-g§q$f:é“°“a‘

8. MName and Address of Currant Hegistersd Agent

305 SPRING STREET DO NOT WRITE
PENSACOLA FL 52596 | IN THIS SPACE

8. The above namad entity submuls this stetement for the purpcse of changing its ragistered office of registered agent, or both, in the State of Florida, | am familiar with, and aca
the obligations of registered agent,

SIGNATURE - . — ————
o, typed or printed nama of regisierad agont and tile if applicable. (MOTE, Registerad Agent sig q whan rel g} DATE

FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Tsust Fund Contribution, O Added 1o Feas

H. OFFICERS AND DIRECTORS _ _ - T

TILE EVP
HAME ELKINS, STEVEN H.
STREET ADDRESS § 588 RIDGEWOOD DR

CIY- 57 P DAPHNE, AL {}i‘jﬁ?ﬁﬂﬂijﬁ# 015

e 5D i MA4/04-20012-019 150,00
NAME, MCPHILLIPS, ST
STAEETADDAESS [ 138 EATON SQUARE
CiFY.ST. 2P MOBILE, AL

$IRLE &
NAME MCPHILLIPS JR, HM

2 SPRINGHILL AVE N
sz | MOBLE AL DO NOT WRITE

. i " IN THIS SPACE

HAME FERMANDEZ |.M.
SIREET ADORESS | 6509 SUGAR CREEK PLACE
oy -87-29 MOBILE, AL

WRE PD

HANE. MCPHILLIPS, JAMES D
STREET ADDRESS | 138 EATON SQUARE
Ciry-87-23 MOBILE, AL

TnE

BAME

STAEET ADCRESS
CiTy-87-21P

12. | horeby certly that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119_0?5;3){5)f Florica Statutes, § further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as i Made under oathy; that { am an officer or direci
of the corparation of the receiver or Fustes empowered (o exgcute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11

changed, or gn an attachment with an address, with a# other like smpowered. 96"‘7 9
SIGNATURE: }Zerreen =L, %%&n 7;/4;{% g PST g

L~ SIGHATURE AN TYPED OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR Jf Deyirea Shone ¥




