2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .. FILED

DOCUMENT # G57643 Mar 15, 2004 08:00 AM
1. Catty Name Secretary of State
BIG BEND MOBILE HOME SALES, INC.
Principat Place of Business Mailing Address
6046 W. TENNESSEE STREET . 8046 \W. TENNESSEE STREET
TALLAHASSEE FL 32304 TALL AHASSEE FL 32304
Sutte, Apt #. elc Sune, Apt #, elc. ' A MOORE CR2EO32 (11/03)
City & State City 8 State ' 4. FEI Number , I TAopred For
59-231 8924” i |Not Applicable
zip Cousiry &P Country 5. Certificale of Status Deswed I} $8.75 .@dditional
Fee Reqqxred
£. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _

Name

goﬂ.lo,? \];JE_'TFEA&HSE%SEE S-TREET Strest Addrass (P.O. Box Numnber is Noi Acceptabile) -
TALLAHASSEE FL 32304 I

City o FL ] Zepcéde

8. Tne above named enbity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Sorida. | am famitiar with, and accapt
the oligations of registerad agent.

SIGNATURE s
Signature. yped o prmied namo of fegisfeied agent and tie i applicable, (WOTE. Rogisiersd AQen! signatre requrst when *srstabng} DATE
FILE NOWH! FEE IS $150.00 . _ .
. $550 . 9. Electon Campaign Financin .
After ifay 1, 2004 Fee will be 00 o Trust Fung anmbution, ° R fdig?ohézisa ¢
Male Check Payable to Florida Department of Stafe
10, OFFICERS AND DIRECTORS . _§ 1t ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 1 etete e O change 3 Addition
NAME BRITTLE, PARK T HAME I jgﬂﬁnm?saq
STREET ADCRESS |RT 5 BOX 180 STREET ABDRESS 0341504 ~500 i SZQE'Q 150,00
CITY-ST-21P TALLAHASSEE, FL 00000 LITY-57- F » . i .
e v £ Detete g D change [ Addition
HAME DAY, ROBERT W. MAME
STREET ADDRESS | 6522 WOODLAND DR, STREEY ADDRESS
QTY-5T-2P KEYSTONE REIGHTS FL OIre -850
it s 1 Deiete ML {3 Change [ Acdition
HANSE BRITTLE, PHYLLIS W, NAME
STRETT ADDRESE |AT.Q, BOX 180 STREET ADDRESS
Gy -850 TALLAHASSEE, FL 00000 CRY.5T-7IP
e 3 pelete nine T3 change [ Addikion
NAME NAME
STREET A00RESS STRELY ADDRESS
CHY-50-2P CiTY- 8T 2
TTLE ] Detate TILE 3 Change [ Addition
NAME NAME
STREFT ADDRESS STREEE ADORESS
CITY-ST- 2P CiTe-S1- [P
TEE [ Detets e [ Change L] Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-ST-2P

12 & hereby certify that the information supplied with this liling dees net qualify for the exempiion stated in Section 119.07[3)), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report s rue ang urate and that my signature shall have the same legal eifect as if made under oath. that | am an officer or director
of he corporanon or the recengroryustae empowereglo expouie this report as required by Chaptar 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme N address, wdb gff athepfike ermpowered,
.65 Day 3 0-0F FOF 792424
Y

SIGNATURE: - -
NAME DESLNING OTHCER OR DIRECTOR. Y Diate Oavima Phone ¢




