2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT #P02000118833

t. Bty Mame

MCGUIRE MANUFACTURED HOUSING SERVICES INC.

04-14-2004 90017 Q08 ***150.00

Frincipst Place of Business

2 CURRIN BLVD.
MT DORA, FL 32757

Maiiing Address

2 CURRIN BLVD.
MT DORA, FL 32757

23034733

VM

2. Fiincipai Place of Pusiness 3. Maling Adaress
17439 Keene Rd P_O0 Box 267
Suits, Apt #. ete, Suite, AplL #, ete,
RS, AL 7. 6l e ApL . el 04122004  Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FE! Number Appied For
Altoona F1, Altoona FL 59-3571550 ot Apslicass
vl Courilry Zip Couniry . e Frosivens $B.75 Adusionat
32792 32702 9. Certificate of Status Desirst [t} Few Roquised
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
CIHOSKI, NANCY L Nancy L Cihoski
2 CURRIN BLVD. Street Add lﬂ‘s (PO 58 Number s Not Acceptabie)
MT DORA, FL 32757 7439 Keene Road
City Zip Code
! Altoona FL !:;7'7(;7
iatemnent for tha purpose of changing s regisiered oifice or registered agent. or both. in the Btale of Fionda. | am far with. and accept

8. ihe gbove named ent ity submits this 3
the obligations o .

Sty e

INOTE Rgpsttrad At Sgimtia s wher oy

nate

%}

-8, Eleation Camngaign Financing

FILE NOW!!! FEE'IS $150.00 2
Trust Fund Contributie

After May 1, 2004 Fee will be $550.00

$5.00 may 3e
Added to Faes

1. QFFICERS AND DIRECTORS 11. ADBITIONS CHANGES TQO OFFICERS AND DIRECTORS IN 1

e PD I coietz TILE [ Cienga [T Adiition:
NARE CIHOSKE, NANCY L NAME

SYRLET AUDNESS | 2 CURRIN BLVD. STRELT ALERESS

ST 872 MT DORA, FL 32757 oy -ST-3e

THE 1 Ceiste HILE [ Change [ Addtion
HAME HAME

STHEET ADDRESS SHHELT ADRLSS

CITY- S1- 24P Ty ST- 2P

e 3 pereta TWiE O Crange [ Addfiten
AR, AR

STAEET ABDRESS STATET ADDRESS

CITe-5T- 05 LI -ST- 2

THILE 3 veieta T [ chamge [ Addtice
HAME B

STAEET ADDRESS STRELT ADDRERS

CITY- 512 LITY- 81210

TIHE [T} oesete TLE [ Crange 3 Adufition
NAME NAML

STREET ADDRESS STREET ADDRESS

CHi-§1- 0 wary- G-

e [ teiete L O reacae [ Aarktior
NAME : HAME

STREET ALIDRESS STREET AGDRESS

CRY-51- 2P Y- 51-2P

12. | hereby \,em‘/ that the information supplied with this filing does quaiify for the exempti ed In 3
invicated on this report or supplermental report is true and ac,\. st that my signature : Ve the sarms
of the corpo 11 or the receiver or trustea empowered 1o this ropon as requites] by Chapter 807, I'!or ce St ’ltlu—‘&

crass, with all 0!1*5’ like ermpowered.

chengad, ar on an auachment with an 4 16

4

2 a;/ /ﬁf/f/‘f/f’s/)

SIGNATY

Dists Dagtme Sron

.
SIGNATMHE AWED [ /ﬁm‘sa MAME OF SKSNING OFFICER OR DIRECTOR



